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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, EDINBURGH, 1959 


Nearly 500 representatives from home constituencies and 
50 representatives from overseas attended the Annual 
Representative Meeting, which opened in the McEwan 
Hall of the University of Edinburgh on July 16 and 
continued until July 21. 


FIRST DAY 
Thursday, July 16 


The chair was taken by Dr. A. BEAUCHAMP 
(Birmingham), who was supported by Sir ARTHUR 
THomson (President), Dr. S. Wanp (Chairman of 
Council), Mr. L. DouGaL CALLANDER (Treasurer), and 
Dr. A. TaLBot RoGers (Deputy Chairman of the 
Representative Body). 


AGENDA 


It was agreed, at the suggestion of the Organization 
Committee, that anything which was a reaffirmation of 
policy might be formally moved by the Chairman. 

Dr. H. H. D. SUTHERLAND (Kensington and 
Hammersmith) asked the reason for the exclusion from 
the agenda of certain motions passed by his Division, 
and whether they could be discussed under the second 
supplementary report of Council. Dr. D. P. STEVENSON, 
Secretary, said that he had received two composite 
motions four days after the time required to enable 
them to be published in the Journal six weeks before the 
A.R.M. The Association’s solicitor had advised that 
the motions involved a change of policy and should 
receive six weeks’ prior notice. Dr. BEAUCHAMP said 
that anything which was relevant in the Kensington and 
Hammersmith motion could be debated under the second 
supplementary report of Council. 


CONSTITUTION 


Moving a recommendation of Council for the 
amendment of the constitution of the Public Health Com- 
mittee, Dr. R. G. GIBSON explained that the object was 
to ensure a more effective and democratic representation 
of the public health members of the Association. At 
present the public health members of the Association 
could not act as a constituency and instruct their 
representatives. The recommendation was to make the 


Public Health Committee itself a constituency, after the 
precedent of the Central Consultants and Specialists 
Committee. 

The recommendation was agreed to. 


STANDING ORDERS 


Dr. G. R. OuTWIN (Doncaster) moved to amend the 
Standing Orders so that before a motion to proceed to 
the next business was put the proposer of the motion or 
amendment under discussion at the time should have 
the right to reply. Such a proposer, said Dr. Outwin, 
should at least have an opportunity to reply to criticisms 
before being summarily dismissed. Dr. G. CORMACK 
(Newcastle upon Tyne), whose Division had tabled a 
similar amendment, supported the proposal. 

Dr. BEaucHaMP, Chairman of the Agenda Committee, 
said that the device of passing to the next business was 
used when the Meeting had no wish to make a decision, 
and it seemed somewhat illogical in that case that it 
should wish to hear a reply. There was always opportunity 
for any speaker to correct any misapprehensions which 
he thought had occurred. Dr. B. BuRNS (Council) 
declared that over many years speakers had mentioned 
their dissatisfaction about motions to pass to the next 
business. They felt that at certain stages of the 
Representative Meeting things were inclined to move 
too rapidly for full and fair debate. 

The amendment was lost. 

The Standing Orders were then adopted. 


PRELIMINARY AND ROYAL COMMISSION 


Dr. S. WAND, moving the adoption of the Annual 
and Supplementary Reports of Council under “ Pre- 
liminary” and ‘“ Royal Commission,” said that the 
range of work during the past year had been very wide. 
He thanked the officers, members of Council, and 
members of Central Committees for their help. He 
hoped that the example of service would be extended 
to group sponsors and to members of groups. 

The highlights of the year were, first, the fact that 
Prince Philip, Duke of Edinburgh, who was already 
President of the Canadian Medical Association, would 
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be installed as President of the B.M.A. on October 28. 
Secondly, the present meeting was taking place jointly 
with the Canadian Medical Association. 


The meeting agreed with acclamation to Dr. Wand’s 
suggestion that a message of congratulation should be 
sent by the Chairman to Dr. Macrae, who was about 
to receive an honorary degree from his own University 
of Edinburgh. Dr. Wand paid a tribute to the work 
of Miss M. Brookes, who had retired after serving the 
Association for over 40 years, and to that of Mr. 
Scrivener, the Chief Clerk, who would be retiring this 
year after over 50 years’ service. Dr. Wand announced 
that Dr. Walter Hedgcock had been appointed as Deputy 
Secretary, following the appointment of Dr. D. P. 
Stevenson as Secretary. Other vacancies on the secretarial 
staff had been filled by Dr. D. L. Gullick and Dr. J. D. J. 
Havard. Mr. C. H. Scrivener would be succeeded by 
Mr. H. L. Hacker and Mr. J. D. Huish had succeeded 
Miss Brookes. 


CIVIC WELCOME 


At 11 a.m. the meeting suspended its business to receive 
the Lorp Provost oF EDINBURGH (the Right Hon. Sir 
Ian A. Johnson-Gilbert), who extended a civic welcome to 
the Association. 

The Lord Provost remained to witness the presentation by 
Dr. J. G. M. Hamitton (Chairman of the City of Edinburgh 
Division) to the Association of a new banner bearing the 
name of the Edinburgh Division and a device indicating 
the City of Edinburgh. The CHAIRMAN, on behalf of the 
Association, thanked the Edinburgh Division for its gift. 


PRELIMINARY (resumed) 


In a brief account of the British Commonwealth Medical 
Conference, held recently at B.M.A. House, Dr. WAND said 
that those attending had come from Australia, Canada, 
Ceylon, India, Pakistan, Southern Rhodesia, Eire, South 
Africa, New Zealand, and the United Kingdom. Among 
many factors of common interest which had emerged from 
the discussions, there had been the two outstanding common 
features of loyalty to the Commonwealth and to the prestige 
of British medicine. It had been pointed out that in 
New Zealand 98% of the doctors were members of the 
Association, there being but one voice representing medicine 
in that country. It had been made clear that in many parts 
of the Commonwealth doctors were working harder than 
they ought to. One member had said that nations were 
prepared to finance medical services but did not want to pay 
for them. 

Dr. Wand referred to the success of the Annual Clinical 
Meeting held at Southampton, at which the attendance had 
been very good. He hoped there would be an even better 
attendance at Norwich in October. 

Despite the very greatest of difficulties caused by the 
printing dispute, it had been found possible to produce the 
Journal. It would be noted that advertisements for hospital 
posts and practice appointments, the filling of which was 
essential for the care of the public, had been printed. 

In the course of his tour of the Sudan and Mediterranean 
branches, said Dr. Wand, he had found the same loyalty 
to the Association as he had found in other places. He 
had been fortunate enough to see the Forces in Cyprus 
at work, and junior medical officers were engaged in work 
which was so comparable to that of general practice at 
home that the fullest possible weight should be given to 
that experience when they applied for posts on their return 
to Britain. 


“ Evidence-giving Year 
Dr, Wand said that the past year had been one of giving 
evidence and of reports of committees. More evidence had 
been given to the Royal Commission. The Porritt Committee 
was going well and was beginning to work to a timetable. 


The average age of its members was less than that of any 
comparable committee which had ever been set up in the 
profession. 

The joint working party on hospital staffing was making 
good progress under the chairmanship of Sir Robert Platt. 
The Hinchliffe Committee on Drugs had already reported. 
Noteworthy also was the fact that much of the Association’s 
evidence to the Royal Commission on Mental Health had 
been incorporated in the new Mental Health Bill. 

The report of the Cranbrook Committee had shown the 
vast improvements which had taken place in mortality and 
morbidity statistics in midwifery—an improvement in which 
all sections of the profession had played their part. It was 
true, however, as the report had stated, that such progress 
was still not enough. But it was not possible to agree with 
the Committee’s view that the way to improve matters was 
to give to some non-educational body the right to impose 
conditions under which a doctor might be deprived of his 
full rights to do such work as his registered qualifications 
permitted. An individual’s fitness to practise obstetrics was 
a matter for determination by the General Medical Council 
and the licensing bodies, not for a governmental or non- 
educational body. If such a position became established 
it would not be difficult to extend it to other fields of 
medicine. 

After many years of Association representations on the 
matter of domiciliary chiropody, Dr. Wand said it was 
gratifying to note that at last the Minister had made a start 
with the provision of this very necessary adjunct to the 
health services. 

Dr. Wand was not happy about some hospital changes. 
He had been most anxious about the position in Weymouth, 
but a new Wessex Regional Hospital Board had been 
established and the general practitioners should eventually 
get the maternity beds they wanted. 

Agreement had been reached with the Ministry on the 
means of administration if a scheme for drugs for private 
patients was accepted by the Government, but that did not 
mean that the Government had accepted the principle. The 
matter was in the political melting-pot. 

The “Barber case” had been satisfactorily settled, and 
something had been done to humanize the administration of 
the moral obligations clause in the terms of service of 
hospital medical staff. 

Doctors in full-time employment and who were taxed 
under Schedule E might now, as a result of a clause in the 
new Finance Act, claim 85% of their B.M.A. subscription 
as an allowance for income-tax purposes. The position of 
those coming under Schedule D was unaffected. 


Unity and Loyalty 

The second Junior Members’ Forum had been so successful 
that the junior members had asked for a second Forum 
each year. Dr. Wand had been impressed by the standard 
of speaking and of responsibility shown by the young 
doctors, and was confident that the honour and reputation 
of the profession would be in good hands in future. 

Controversy within the Association was inevitable and 
desirable, but it must not mean disloyalty. In 1870, when 
Canadian medical bodies were being formed, a distinguished 
Canadian doctor had said, “Our greatest and our too 
palpable want is honest, earnest, self-sacrificing unity.” 
Every doctor in this country should ponder those words, 
because unity would be of the utmost importance in the near 
future. Their influence on the public depended on persuading 
the public of the rightness of their ideas, which could be 
done only by speaking as a united body. “Year after . 
year,” Dr. Wand said, “ you ask us for leadership. After 
three years in my present position I can say that the leaders 
have a right to ask the periphery for loyalty. Our spur 
should be unity, forbearance, and loyalty, and not, as all too 
often it is, discord amounting in some cases almost to 
hatred.” 

Much had been done in the past year to improve 
relationships within and outside the profession. The 
Association had provided group machinery to receive and 
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give information on every subject. There was a mass of 
important clinical material in the minds of doctors which 
could be brought out in discussion. He hoped that in every 
Division and Branch every effort would be made to get this 
group machinery established. Fairly regular meetings were 
held with the presidents of the Royal Colleges. Steps had 
been taken to implement the instructions of the A.R.M. to 
organize a single negotiating body to speak for the whole 
profession following the Report of the Royal Commission. 

Turning to the future, Dr. Wand said that much had still 
to be done before there was a full spirit of partnership 
between the administration of the National Health Service 
and the medical profession. There was room for combined 
and constructive thinking for the future. A plethora of 
committees was not the answer; the working party and 
personal contact came closer to it, In the hospital service 
there was urgent need for new building and rebuilding, as 
would be seen from the report of Mr. Lawrence Abel and 
Mr. Walpole Lewin. The Ministry was beginning to think 
in the same way. In the past there had been much long- 
term short-sightedness. The financial difficulties might have 
proved less acute if the Minister of Health had been a 
member of the Cabinet. There was increasing anxiety about 
lay influence in the running of hospitals, and the general 
practitioners’ hospital was still a pipe-dream. It would be 
easier to make a list of the things that ought to be done 
than of those that had been done. 


Royal Commission 


When the Royal Commission was set up it was clear that 
its work would take a long time. For this reason, Dr. Wand 
said, he had asked for certain assurances, as a result of 
which doctors had received a further small interim award 
this year. The Royal Commission was fully seized of the 
Association’s anxiety about delay. Dr. Wand knew it set 
about its task in the careful and diligent manner one would 
expect of such a body. It was hoped to have reported 
about this time, but it had not found this possible. Dr. 
Wand stressed that his further remarks were not intended 
as criticism, but it was his duty to put forward certain facts. 

The Association’s claim was made in 1956, just over 
three years ago. “Surely no claim has been outstanding 
for so long as that ? ” said Dr. Wand, amid applause. Apart 
from two small interim awards, doctors were still paid on 
money values prevailing in 1951. In evidence to the 
Commission it was stated that the profession could in equity 
claim that underpayment in past years should be made good. 
The time. gap was increasing. “I feel it is unlikely that 
these facts can have escaped the chairman and members of 
the Royal Commission,” added Dr. Wand. 

In anticipation of the Representative Meeting he had 
written to the chairman of the Commission. Sir Harry 
Pilkington had replied in a letter, which Dr. Wand read. 


“*T am not prepared to forecast a date for the publication of 
our report, but I am glad to let you know the present stage 
of our progress. . . . Our public sessions are now concluded 
and we are not now open to receive any more evidence from 
individuals or representative bodies, except that, as you know, 
we are counting on having final private meetings with the 
British Medical Association and the Joint Consultants 
Committee, with the British Dental Association, and with the 
representative of the Government. In brief, we have 
practically completed the first of our terms of reference, a 
complicated and very lengthy process of fact finding, and have 
begun dealing with the second, the vital but much shorter 
one of making precise recommendations for current remunera- 
tion. The last, dealing with machinery for settling 
remuneration in the future, is far advanced. I hope we shall 
be able to make rapid progress with the final text of the report 
once we have had our last meetings with the professions and 
the departments.” 


After paying tribute to the medical and lay staffs of the 
Association. Dr. Wand concluded: “ The next year or two 
may prove vital. Even if we have nothing controversial 
from the Royal Commission we still have our part to play 
in the provision of the best possible medical service for the 
people, and there will still be unlimited work for this 


Association and for all its members to maintain something 
which in our Articles of Association is called ‘the interest 
of the profession.’ But the greatest interest of the profession 
is its interest in the patient.” 


Election of Vice-Presidents 


The Meeting unanimously elected as Vice-Presidents of 
the Association, in recognition of their distinguished services, 
Robert Forbes (Edgware) and John Alexander Pridham 
(Weymouth). Dr. ForBes, who was unable to be present, 
sent his sincere thanks. Dr. PrRipHAM spoke of the pleasure 
= happiness which his work with the Association had given 

m. 


Non-Member Speakers at Scientific Discussions 


The Meeting, on the proposition of the CHAIRMAN OF 
COUNCIL, instructed Council to provide that no member of 
the medical profession who was eligible for membership of 
the Association, but who was a non-member of the 
Association, should take part in the Sections at the Annual 
Meeting, unless specifically recommended by the 
Arrangements Committee. 


Family Doctor Booklet “ Getting Married ” 


Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
moved: 


That this Meeting deplores some of the chapter headings 
and content of ‘‘ Getting Married,” particularly ‘Is Chastity 
Outmoded ? Outdated? Out?” It considers that 
publications condoning and encouraging—or appearing so to 
do—violation of the generally accepted moral code should 
not be published in the name of the Association. It hopes 
= will be found to prevent any such grave blunders in 
uture. 


What views might be expressed by authors under their 
own name was their own business, but what went out in 
the name of the Association was the business of everyone. 
It had been suggested that the booklet should be put out 
with a disclaimer. Dr. Hendry thought this inadequate, It 
could be argued that they were interfering with the freedom 
of the editor to publish what he wanted. Dr. Hendry 
suggested that the Association had a freedom not to have 
its name taken in vain. If these were incompatible—which 
he doubted—consideration should be given to suspension 
of publication. He would be sorry to see this, but he would 
be sorrier still to see a repetition of what had happened. 
He congratulated the Chairman of Council on his prompt 
action in suspending the publication. 

Dr. C. P. WaLLace (Guildford) moved an amendment to 
omit the second and third sentences of the motion. He 
felt great sympathy with the mover, because the points in 
this booklet which were open to question were unfortunate 
because of the particular setting—a booklet obviously 
designed for the unmarried and those about to be married. 
But it would be most unfortunate if as a result of this 
incident the Representative Body passed punitive legislation. 
This was the age of publicity, said Dr. Wallace. and it was 
better that the Association should be associated with what on 
the whole was sound information in a popular form, than 
that it should close down on the whole thing. He asked 
the Meeting to understand the difficulties of those responsible 
for Family Doctor publications. It would be most 
unfortunate if the Meeting tried to control the editor and 
those responsible for the publication of Family Doctor 
booklets. 

Dr. A. V. RussELL (Wolverhampton), also supporting the 
amendment, agreed the presentation might have been 
sensational and perhaps not in the best taste, but on the 
other hand the authors of these articles wished to draw 
attention to certain unfortunate truths; they certainly did 
not in any way encourage young people to indulge in 
immorality. If the articles were read carefully and not taken 
out of context. it appeared that the writers deplored 
certain facts. Surely abuses would never be got rid of by 
shutting one’s eyes to the facts. If the amendment was 
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passed the Meeting would have done all that was necessary. 
Dr. G. Cormack (Newcastle upon Tyne) said it seemed that 
the only matter to which objection could properly be taken 
was the headline of the article. Any scientifically trained 
medical man who read its contents could only conclude that 
it was accurate. It was no good ignoring what was known 
to be the case. Mr. A. DickSON WriGuTt (Marylebone) 
opposed the amendment as weakening the resolution. When 
the booklet came out he was very humiliated, as were many 
doctors, by the headings in the newspapers and the remarks 
made by members of the public. When he read the booklet 
he could find no excuse for it. Mr. Dickson Wright also 
complained of some of the illustrations. “I had hoped that 
the outcry over this booklet would have made the B.M.A. 
give up the whole of Family Doctor and all its publications, 
and get on with its proper job,” declared Mr. Dickson 
Wright. In no other country was this sort of publication 
put out by the medical profession. 

Dr. WALLACE, replying, said it was absolute absurdity to 
suggest that, because this was published by the B.M.A., its 
contents were the views of the Association. The views 
were those of the persons whose names were given on the 
page of contents. He hoped the Association would do 
nothing to make more difficult what was already a difficult 
but important task of giving to the public medical 
information in a way which they understood. 

The amendment was carried. 

Dr. J. S. HAPPEL (Winchester), discussing the motion as a 
substantive motion, pointed out that Family Doctor was now 
well established financially in spite of early losses, and had 
produced various useful documents in addition to “ Getting 
Married.” This was not a diocesan leaflet or a gospel tract, 
but an honest attempt to advise on difficult practical 
problems of modern life. Rather than smash the Family 
Doctor and the good will it had built up, he suggested that 
it should be left to the Council to put the matter right 
without further upsetting the staff. 

Dr. F. Gray (Council and Family Doctor Committee) 
said that the Representative Body should ask itself to whom 
these articles, and in particular the article on chastity, were 
addressed. They were not addressed to the Representative 
Body, but to a particular class in the community, young 
people of unorthodox views who had rejected the orthodox 
or religious approach to these questions but had not finally 
made up their minds. The article had to face the facts, and 
it did so honestly and fearlessly from the medical side. Dr. 
Gray agreed that certain phrases were badly expressed or 
ambiguous. He asked the Meeting not to condemn it on 
account of a few unfortunate phrases. 

Dr. O. C. Carter (Bournemouth, Chairman of Family 
Doctor Committee) asked the Representative Body to 
authorize the distribution of the remaining copies of the 
booklet. He went on to say that nothing could damage the 
prestige of the Association more than censorship of speech 
or articles by scientific men and women, and nothing could 
enhance its reputation more than support for the freedom 
it had won so hard. “Getting Married,” he told the 
Meeting, was first published in 1956, with a new and 
completely different edition each year; altogether 600,000 
copies of its three editions had been sold. During the same 
period 23 other publications stemming from Family Doctor 
had been published and over 3,000,000 copies of these 
sold. The Family Doctor Committee had been much 
encouraged by the degree of approval shown for its work 
in health education. 

The Rugby proposal, as amended, was carried as a 
substantive motion. 

Mr. D. S. Pracy (Nuneaton and Tamworth) moved: 

That this Representative Body considers that the reputation 
of the Association is lowered by the publication of sensational 
matter, either in content or presentation, and instructs Council 
to terminate the publication of such productions forthwith. 

He said that the form in which some such publications 
had appeared had been a shock to some members of the 
Association. It was felt that the matter contained in them 
was often sensational and undignified, the sort of thing 


which should not emanate from the B.M.A. The 
disclaimer that the views expressed were not necessarily 
those of the Association would not protect the Association’s 
reputation, because the damage was done by the method 
of presentation of the articles, such as the illustrations with 
them, and not the views themselves. 

Dr. St. G. B. D. Gray (South-west Essex) moved to 
substitute the word “prevent” for “terminate” and to 
delete the word “ forthwith.” “ Terminate,” he said, rather 
suggested that the Association was in the habit of issuing 
a lot of publications with which members disagreed. Dr. 
C. P. WALLACE (Guildford) said the effect was to ask the 
Representative Body to pontificate about potential cases of 
sensational matter, but it was quite impossible to decide in 
advance what would or would not become sensational 
matter. The discovery of penicillin had surely been 
sensational matter, yet nobody would have suggested that 
the Association should have taken no notice of its 
publication. 

Dr. JoAN CHAPPELL (North Middlesex) described as a 
“retrograde step” any attempt to prevent the publication 
of such articles. The one that had caused the trouble had 
been addressed to young people for whom very little 
guidance was available. She knew from experience how 
difficult it was to help them. She maintained that Family 
Doctor had attempted to fill that gap which neither the 
Churches nor the law could fill. 

After Mr. Pracy had indicated his willingness to accept 
the amendment, it was agreed to pass to next business. 

Dr. R. D. Dewar (Hampstead) moved: 


That the booklet “* Getting Married” should be republished 
with the disclaimer that the views of contributors are not the 
views of the B.M.A. 


In the booklet, he said, there were 35 articles, concerned 
very largely with matters of opinion, on which there could 
not always be agreement. His Division believed that those 
who held views sincerely should be allowed to express them, 
but there should be no possibility of their being attributed 
to the members of the Association generally. 

Dr. Avis BLUNDELL Jones (Exeter) moved as an 
amendment the deletion of the words “ disclaimer that the 
views of contributors are not the views of the B.M.A.” and 
the insertion in their place of “omission of the article 
on chastity.’ Fiction, which was avidly read, often 
exaggerated and misrepresented sex, and it was better to 
have factual information well presented, as ignorance was 
not bliss. But the article in question was written in an 
over-sensational manner and its contents might be harmful. 

The amendment was seconded. It was moved, seconded, 
and carried that the question be now put, and the 
amendment was accordingly put without discussion and 
rejected. 

Dr. R. D. Dewar (Hampstead) obtained the leave of the 
meeting to amend his motion by the introduction of the 
word “necessarily,” so that it read: 


That the booklet ‘‘ Getting Married” should be republished 
with the disclaimer that the views of the contributors are not 
necessarily the views of the B.M.A. 


Dr. W. N. Leak (Mid-Cheshire), supporting the motion, 
said that the article in question faced real problems and 
was definite in its terms. The headline was not “ Is chastity 
outmoded ” but “ Dr. Chesser asks, is chastity outmoded ? ” 
Although the author dealt with the subject scientifically, 
he upheld traditional morality. Those who read the article 
would realize that marriage was not simply a matter of 
legalized sexual gratification but a serious business. It 
would be for the good of the public to republish the booklet 
with the suggested disclaimer. 

Dr. R. Lt. Meyrick (Lewisham) maintained that the 
object of the publication of any book was to disseminate 
knowledge and opinion and not merely facts. Dislike of 
opinion did not mean that it should not be published. Dr. 
L. F. Keenan (Harrow) pointed out that the motion sought 
the publication of something which by its decision in a 
previous motion the A.R.M. had already deplored. Dr. 
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J. S. McLarREN OrpD (Glasgow) objected to the publication 
of something which the Association had already disclaimed 
and suggested that the whole matter should be dropped. 
He asked for a vote of confidence in the Family Doctor 
Committee. Dr. G. Cormack (Newcastle upon Tyne), on 
the other hand, supported the motion on the ground that 
freedom to express opinions was of paramount importance 
and that it was undesirable to give the impression that the 
Association would publish only censored matter. 

Dr. S. Wanp, Chairman of Council, said he regarded 
some of the motions as an attack on himself. (Loud cries 
of dissent.) He took full responsibility for making the 
decision on the matter, which had been personal, urgent, 
and necessary, and one to which he had given most careful 
thought. (Applause.) In spite of the debate, if in the same 
circumstances he had to make a similar decision again, he 
would take the same action. He was concerned only with 
what was right for the Association. He thought that every 
right-thinking man would have had the same reactions as 
himself after a careful study of the article. In view of 
all the publicity, he believed that to republish the article 
would make nonsense of the decision that such articles 
should not be issued from B.M.A. House. 

Dr. R. D. Dewar (Hampstead), in reply, said that the 
motion, far from being any sort of criticism of the Chairman 
of Council, was intended to express a vindication of the 
action taken by Dr. Wand. Much of the criticism directed 
against Dr. Chesser’s article had been due to the action of 
two national newspapers. 

The Hampstead motion was lost by 175 votes to 144. 

Dr. T. B. ANDERSON (Cambridge and Huntingdon) moved, 
amid cries of “ Withdraw ! ” : 

That this meeting deplores the action of the Chairman of 
Council and the Council in stopping the publication of 
“* Getting Married,” and considers it tantamount to a breach 
of faith in the editorial staff of Family Doctor. 


He said that the motion disputed the view that the 
contents of the article had been as indelicate as the Chair- 
man of Council had suggested, although it was agreed that 
there might be some reservations on the matter of its 
presentation. It was appreciated that the owner of a paper 
was not obliged to support its editor, but the motion 
suggested that the “faith” therein referred to was an 
ethical faith which should be honoured. From what had 
been said it could be inferred that there had been some 
disagreement in the Council on the matter and therefore it 
was something on which at least a vote should be taken. 

In reply to a question by Dr. W. WooLLey (Bristol), Dr. 
ANDERSON said that he did not suggest that the Council had 
no authority to question the action of their servants. 

Dr. WanpD said that had the last motion been carried he 
would have regarded its acceptance as an indication of lack 
of confidence in his action. He emphasized that Council 
had been unanimous in its support of his action. On the 
subject of newspaper comment, he said that a wide measure 
of agreement with his action had been expressed by many 
papers carrying readership of a wide and important 
character, one example being the comment, “ The British 
Medical Association had shown great wisdom in withdrawing 
for the time being their very contentious booklet, Its 
traditions in matters of moral principle are a mainstay of 
public confidence.” Criticism of his action had been voiced 
under the three main headings of (1) restricting freedom of 
speech ; (2) failure to face facts ; (3) accepting press criticism 
of items taken out of their context. Not one of those 
present, he claimed, objected to the censorship of films. 
That was surely a restriction, yet it was a common-sense 
restriction. Freedom of speech depended upon the medium, 
the subject-matter, and the purpose. “Getting Married” 
was intended as an educational publication, aimed at single 
men and women at probably the most unstable emotional 
period of their lives, published as advice tendered by 70,000 
British doctors. He did not propose to preach morals, nor to 
set himself up as one who decided public opinion on such 
matters, but he did agree with the Archbishop of Canterbury 
when the latter had written: “A doctor is perfectly free 


to publish an article disagreeing with the Church’s view on 
fornication or any other moral aberrations, but great injury 
results unless he makes it clear that he does not speak for 
his profession and that the fact of his being a doctor does 
not give him any special competence to deliver judgments 
on any moral questions.” 

“We know that moral laxity exists,” Dr. Wand said. 
“We condone it and understand it in the individual patient. 
But that is no reason why 70,000 doctors should appear to 
give it its blessing. I can never remember any time on an 
important matter when I had to come to a decision when I 
have felt so sure that I was absolutely right.” 

Dr. C. W. WALKER (Cambridge and Huntingdon) said 
that the motion did not criticize the action of Council in 
disclaiming views expressed in the publication, nor did it 
question the power of Council to dismiss the editor. What 
it questioned was the propriety of withdrawing an obviously 
controversial publication, especially in view of the effect 
this might have on the editorial staff, and they felt that the 
action taken by the Council was wrong, Dr. A. V. RUSSELL 
(Council) said he did not think that the Chairman of Council 
had any choice. In face of great pressure through letters, 
protests, and messages, he had held over publication until 
a meeting of the Council could be called, and, although there 
had been divided opinions about the articles, the Council had 
given a unanimous vote of confidence in its Chairman. He 
considered that, although the Meeting had the right to 
censure the Council, they could not in the circumstances 
censure its Chairman. 

Dr. T. B. ANDERSON (Cambridge and Huntingdon), in 
reply, said that he questioned the machinery which had 
allowed the situation to arise in the first place. He claimed 
that the pressure of opinion put on the Chairman of Council 
was less heavy than suggested by the last speaker, and, 
although he respected both the Chairman of Council and the 
Council, he felt that the criticism intended in the motion was 
justified. 

The Cambridge and Huntingdon motion was lost. 

Dr. M. R. SHERIDAN (North Middlesex) formally moved: 

That this Meeting agrees that Council is the appropriate 

—_ to suspend any publication of the Association, if it thinks 


The motion was carried. 

Dr. V. Cotton CoRNWALL (Liverpool) moved : 

That this Meeting requests Council to consider the 
desirability of calling a Special Meeting of Council within 14 
days if its Chairman considers emergency action on his part 
has been necessary. 

After Dr. S. WanD (Chairman of Council) had described 
the sequence of events which had led up to the calling of 
the special Council meeting to consider his action on the 
“Getting Married” booklet, Dr. V. Cotton CORNWALL 
(Liverpool) said he was agreeable that the matter should be 
left to the Representative Body. 

The motion was lost. 

Dr. H. J. BRowne (North Staffordshire) moved: 

That in the opinion of this Meeting all British Medical 
Association publications, not intended primarily for the 
profession itself, should contain a prominent statement that 
the views expressed therein are those of the contributor and 
do not necessarily represent those of the British Medical 
Association. 

Dr. C. P. Wa tace (Guildford), speaking against the 
motion, pointed out that the disputed document bore the 
imprint “ Published by the British Medical Association,” 
In the case of publications of the Oxford University Press, 
he did not think it was ever assumed that these represented 
the views either of the University or the Senate, and he felt 
it was impossible for the B.M.A. to take responsibility for 
everything published either in the Journal or in the publica- 
tions of Family Doctor. Mr. J. C. MCMASTER (Council) 
did not think that any sort of disclaimer would prevent the 
public, who were not accustomed to making scientific 
judgments, from thinking that everything published in 
Family Doctor reflected the views of the Association. Dr. 
O. C. CarTER thought it would make it far more difficult 
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for the Association if every factual document issued bore 
a statement to the effect that it only represented the views 
of the centributor, and asked whether pamphlets on such 
subjects as “ Clean Air” and the “ Rh Factor” would bear 
such a statement. 

The motion was lost. 

Dr. WAND announced that in view of the Representative 
Body’s decision there would be no further general issue of 
“Getting Married.” 


STAFF 
Dr. R. B. ILLING (Rugby, with South Staffordshire) moved: 
That in the interests of economy and efficiency a top-ranking 
business executive be appointed to direct the financial affairs 
of the B.M.A. in a manner comparable to those of a general 
business manager in industry. 

Dr. Illing said that there was no suggestion that those 
who had carricd out the Association’s policy in the past cr 
those who were carrying it out at present had not done so 
efficiently and economically, but there were degrees in these 
things and he hoped that the appointment of an experienced 
business man would increase efficiency and be of the greatest 
assistance to the members of the B.M.A. staff. Dr. J. 
CoTrrELL (Grimsby) remarked that to employ a “tor- 
ranking business executive” would cost £10,000 a year in 
salary and more: not much economy in that. Dr. A. M. 
MAIDEN (Lincoln) was against the appointment of a so- 
called efficiency expert; the Association’s present business 
advisers could always have any advice on any problems 
that might arise. 

The CHAIRMAN OF CoUNCIL asked what particular form 
of business expert was contemplated. He was not clear 
where they would look for this Pooh-bah. 

The motion was lost. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Preliminary” and the Annual Report 
of Council under “ Royal Commission” were approved. 


SCOTLAND 


Dr. G. W. IRELAND, Chairman of the Scottish Council, 
moving the report under “ Scotland,” drew attention to the 
Secretary of State for Scotland’s refusal to join with the 
Scottish Council in presenting a Special Case. It had led 
to a feeling of annoyance. Counsel had advised against 
further legal action. The Scottish Council and the central 
British Medical Association Council accepted this advice. 
Counsel had made the observation that the Government 
by its refusal to test in the courts meant that Ministerial 
statements were binding in honour only. They ventured 
the opinion that the profession appeared to be faced with 
a serious constitutional issue. It was denied an entirely 
proper, constitutional remedy. Strike action, so effective 
and rewarding, was unethical. 

The Scottish Council, at the invitation of the Council of 
the Association, had prepared a memorandum as a guide for 
further action and had agreed to set up a small working 
party. The memorandum made four main points. 

First, the Government’s refusal to negotiate, arbitrate, or 
agree to a special procedure left little doubt that there was 
something basically wrong with the relationship between it 
and the profession which called for a reappraisal of 
the assumptions underlying National Health legislation. 
Secondly, as a result of certain judicial decisions it seemed 
to be established that doctors in hospital service had the 
legal status of Government employees. The general trend 
of events, and in particular the way in which the Govern- 
ment had handled the present dispute, lent support to the 
view that the position of the general practitioner was little 
better than that of the consultant. Thirdly, if this was the 
state of affairs, it was not surprising to find the Government 
acting in the way it had acted since 1956. As employer, the 
Government could refuse negotiations, and equally, on the 
ground that Parliament must have control of Exchequer 


funds, it could not be compelled to arbitrate. The profession 
could be regarded as held in a tight grip by the Government. 

Was this the state of affairs envisaged when the profession 
entered the National Health Service? At that time doctors 
had been assured of their clinical freedom, and had agreed 
to a measure of Parliamentary control, on the understanding 
that both sides regarded the relation as a partnership rather 
than as one partly regulated by law. Dr. Ireland would 
never have advocated entry if he had thought that the 
Government would establish such a tight grip on the 
profession. 

If the profession endorsed the view of the Scottish Council 
they would be faced with three choices: (1) to regard the 
present position as irreversible and try to prevent things 
getting worse ; (2) to enter into a whole-time salaried service ; 
or (3) to decide to alter the whole relationship and to free 
themselves from the shackles of bureaucracy, and under 
proper control, but by its own devices, provide a service in 
the best interests of the patient. The Scottish Council felt 
that the best choice was the third. 

It was unlikely that the Royal Commission would deal 
with this basic problem, and, no matter how favourable 
its findings might be, the situation would not be materially 
altered. The time had come for the profession to mobilize 
its experience and ability and demonstrate that it had a 
purpose and a faith which transcended any issue. It must 
inaugurate an educational campaign to bring home the real 
state of affairs to its members and to the public, so that an 
impact could be made on the Government. If the view taken 
was that the relationship with the Government was such as 
to undermine the honour and interests of the profession the 
profession must be made aware of the position and public 
opinion also. 

The Annual Report of Council under “Scotland” was 
approved. 

MEDICAL BENEVOLENCE 


Dr. H. M. Gotpina, Chairman of the Charities Committee, 
in moving the approval of the Annual Report of Council 
under “ Medical Benevolence,” said that the receipts for last 
year had been £900 less than for the year before, although 
the number of applications for assistance continued unabated 
and the Dain Fund last year had had more applications than 
ever before. A short time ago the trustees of the Dain 
Fund, which was for the education of doctors’ children, had 
voted the expenditure of £3,700—which was more than their 
income—in the faith that the profession would see them 
through. There was close co-operation with Epsom College 
and with the Royal Medical Benevolent Fund. 

Last year he had announced the founding of a charities 
trust fund which could receive covenanted subscriptions, and 
it had already received 137 covenants for £324 a year net, 
which meant £529 gross. Every member of the profession 
should consider making a covenanted subscription. Bacon 
wrote, “I hold every man a debtor to his profession.” No 
man was a greater debtor than the doctor, and the doctor 
could in a small measure discharge his debt by supporting 
medical benevolent funds. 

Dr. H. Guy Dain said that if every member of the 
Association contributed £1 to medical charities the whole 
problem would be solved. When the Dain Fund had been 
started he had not anticipated more than two or three 
applications per year; at the recent meeting over 30 
applications had been dealt with, and over £3,000 distributed, 
which the fund had not got. 

The Annual Report under “ Medical Benevolence ” was 
approved. 


GENERAL MEDICAL SERVICES 
Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, moved on behalf of the Council the 


reception of the Annual and Supplementary Reports of 
Council under “ General Medical Services.” 


The year, he said, had been one of hope—hope of 
fulfilment. The profession had a right to anticipate with 
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optimism the report of the Royal Commission. From 
January of this year a 4% net interim award had been 
granted. This year a further advance payment on account 
of the so-called final settlement had also been granted. 
Instead of waiting a year and nine months, as had happened 
two years ago, doctors were now being paid almost £3m. at 
the end of December and a further £2.4m, at the end of the 
June quarter. The Ministry had been persuaded to follow 
the same procedure this year. 


Alternative Services 


The Committee had worked long on the difficult subject 
of alternative services and had produced a comprehensive 
report on schemes for short-term purposes, the view having 
been taken that long-term, or permanent, alternatives were 
within the province of the Porritt Committee. Further 
study had been undertaken by the Amending Acts 
Committee. Then there had been the Newsam Report. 

If the Council’s proposals to the Royal Commission were 
accepted, and provided that a fair award by the Royal 
Commission was implemented by the Government, there 
need never be any more bitter and recurring conflicts on 
pay disputes in future. Whatever views might be held on 
the Newsam report, it was significant that some 30% of 
the local medical committees had accepted its recommenda- 
tions, and most of the remaining 70%, while supporting the 
Council’s views that withdrawal should remain as the 
ultimate sanction, had said that it should be used only 
by a united profession resolved to make a stand on 
principles rather than on remuneration. 


Cranbrook Report 


The G.M.S. Committee was determined to improve the 
standards of general practice, and no better example of 
this could be chosen than in the hospital sphere. A 
Standing Hospitals Subcommittee had been set up which 
would give evidence on medical staffing problems and the 
needs of general practitioners in the hospitals. The 
Committee hed carefully studied the Cranbrook Com- 
mittee’s recommendations, and, while it had not béen 
possible to prepare a detailed document for the R.B., his 
Committee had asked him to make an oral statement. The 
Council had decided to appoint a working party to discuss 
the Cranbrook report with the Ministry, and nothing would 
be agreed or decided by the working party until the 
proposals had been submitted to the Representative Body. 

The Cranbrook report was to be welcomed, he said. It 
contained much that would help general practitioners. 
There were also many controversial and unacceptable things 
in it. It had not adequately stressed normality. The 
majority of confinements were normal. It recommended 
that the obstetric list should be continued and that there 
should be more uniform criteria for admission to and 
retention on it. While realizing that general practitioners 
could not be debarred from practising midwifery, it 
recommended that only those on the list should be paid 
under the N.H.S. 

The report claimed that there was not enough domiciliary 
maternity work available to enable every general practi- 
tioner to obtain and maintain the necessary standard of 
skill. Everyone would agree that a doctor should be 
adequately trained in any branch of medicine before he 
began to practise without direct supervision. The question 
in obstetrics was whether that training should be given to 
all doctors before registration or to some, usually after 
registration. The arguments implied by the Cranbrook 
report were (1) that present undergraduate training in 
obstetrics was inadequate unless followed by a six-months 
resident appointment; (2) that there were not enough of 
those posts to enable every qualified doctor to hold one; 
(3) that, even if there were, a large number of doctors, 
including many going into general practice, would never 
practise obstetrics and that it would be wasteful for them 
to hold such posts. 


The G.M.S. Committee contended that obstetrics was the 
only clinical subject in which students were brought closely 
into contact with the normal working of the human body. 
It was already a matter for reproach that the profession 
should be too much concerned with the abnormal. The 
Cranbrook Committee had concentrated on the abnormal. 
If registration in future did not license a doctor to practise 
obstetrics, then many students would take less interest in 
the subject and there might even be a strong demand to 
make it a non-compulsory part of the curriculum. Many 
students did not decide before qualification which branch 
of medicine to follow, and in any case it would be undesir- 
able for them to begin to specialize as undergraduates. 


Collective Liability 


Any doctor in general practice was apt to be called 
without notice to a woman in labour and might be faced 
with an emergency, and the Council accepted the view that 
adequate training in obstetrics should be provided for all 
doctors before registration. A qualified doctor must be 
able to recognize the normal and such abnormalities as he 
could treat ; he must be able to recognize the more serious 
abnormalities which required hospital or consultant treat- 
ment, and he must be able to deal with sudden emergencies 
before other help could be obtained. The G.MS. 
Committee expressed no opinion on whether the present 
pre-registration training was adequate, as that was a matter 
for the G.M.C. and the teaching bodies. If the training 
was not adequate, then it must be made so; if there were 
not enough resident posts then more must be created, and 
with good will on the part of all concerned that could be 
done. 

What the G.M.S. Committee was not prepared to 
agree to in any circumstances was that clinical standards 
should be laid down by a Government department—a 
completely unsuitable body for such a function. (Applause.) 

Every practitioner on registration ought to be able to 
begin to practise without direct suvervision, although it 
was not suggested that they would be fully experienced. 
In obstetrics, as in every other branch of medicine, experi- 
ence came only with practice. The Cranbrook Committee, 
however, seemed to fear that a young doctor who was 
registered and inadequately experienced would acquire a 
full list and a large obstetric practice before he had gained 
further experience. In reality, events took a very different 
course. The young doctor gained further experience as a 
trainee assistant or a junior partner, in each case with a 
senior colleague to advise him. If he decided to set up on 
his own he could start only from scratch or with a very 
small practice, for the large practices were given to the 
experienced practitioners. 

The G.M.S. Committee was firmly of the opinion that 
the only obstetric list should be one maintained for 
administrative purposes to indicate which doctors had 
themselves expressed a wish to practise midwifery. 
(Applause.) Just as the newly registered doctor obtained 
experience in midwifery before acquiring a practice, the 
established practitioner ought voluntarily to maintain his 
experience and keep abreast of current advances. There- 
fore approval had not been extended to the Cranbrook 
Committee’s recommendation proposing the review of 
obstetric experience at intervals. Instead, it was suggested 
that opportunity should be afforded, by means of post- 
graduate grants and by appointments, for general 
practitioners who so wished to take special postgraduate 
courses for a short period or to be attached to an 
experienced general practitioner practising obstetrics. 

If the proposals of the Montgomery and Cranbrook 
reports were to be applied rigidly, few doctors would remain 
on the list in scattered population areas. In districts where 
hospitals and flying squads were remote every general 
practitioner was liable to be called to an _ obstetric 
emergency; it would therefore be ridiculous to prevent 


him practising midwifery freely, as the Cranbrook report 
proposed to do. 
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More G.P. Beds Needed 

The inescapable conclusion to be drawn from the 
Cranbrook Committee’s statement that there was not 
enough maternity work available to enable every general 
practitioner to obtain and maintain the necessary standard 
of skill was that the field of general-practitioner obstetrics 
was solely domiciliary—a finding which was in flat contra- 
diction to the statement in the report not only advocating 
the use of general-practitioner beds but recommending that 
additional such beds should be provided. The G.M.S. 
Committee believed that not only should there be more 
general-practitioner beds but that many of the patients 
occupying consultant obstetric beds should be in general- 
practitioner beds. It was felt that some of the antenatal 
beds should also be held for general-practitioner purposes. 

In recent times regional boards and some consultants had 
rejected the claims for general-practitioner obstetric beds 
on grounds of “bed complement” for the purpose of 
recognition for training. These obstacles were largely 
theoretical and could be overcome by good will. There 
was no wish on the part of general practitioners to prejudice 
or limit the training of midwives. The two professions 
had a long history of happy and successful partnership. 
Indeed, skilled general practitioners had something to offer 
in assisting the training of pupil midwives. 

Domiciliary midwifery must not be allowed to deteriorate. 
There was room for closer co-operation between general 
practitioners, midwives, health visitors, and the public 
health service, with special attention to better conditions 
of service for midwives and the greater provision of home 
helps. “Every pregnant woman, no matter whom she 
consults first, must be referred to her family doctor,” 
continued Dr. Davies. “This applies equally whether the 
initial approach is to hospital, midwife, or clinic. In no 
other branch of medicine (except in an emergency) can a 
patient reach hospital except through the general practi- 
tioner. Midwifery should be no exception.” Even if the 
patient was referred to hospital at an early stage of 
pregnancy, the general practitioner was always at risk for 
calls to a miscarriage, pyelitis, eclampsia, haemorrhage, 
other emergencies, and intercurrent illness. Having been 
trained and qualified to practise midwifery, the general 
practitioner should have adequate clinical opportunity to 
maintain his proficiency and remain competent to deal with 
such situations. 

One of the best incentives to good general-practitioner 
midwifery was an adequate fee coupled to a requirement 
that the content of the service provided should be adequately 
expanded. To qualify for an appropriate fee the doctor 
should conduct an adequate number of antenatal examina- 
tions, make an adequate number of visits after delivery 
during the puerperium, and conduct the post-natal exami- 
nation six to twelve weeks afterwards. There should not 
be any need for payment from local authorities for 
emergency calls from midwives. A non-list doctor attending 
an emergency should receive the fee. Payment should not 
be by hospital authorities to general practitioners for 
maternity medical services; it should be from a single 
common source, the executive council. 

“We consider that antenatal clinics, at present provided 
by local health authorities, perform an essential service,” 
continued Dr. Davies. “We consider that whenever 
possible antenatal supervision should be carried out by 
the doctor booked by the patient. Examinations by non- 
practising doctors are wasteful, leading to conflicting advice 
and confusion. Therefore we agree with the Cranbrook 
report that these clinics should be staffed by general 
practitioners.” 

Concluding, Dr. Davies again stressed that there was “ red 
for danger” if some of the Cranbrook proposals were 
accepted—danger not only for general practitioners but for 
consultants. Were administrative bodies to determine the 
operation limits for the gynaecologist ? Were the number 
of cases to be seen in an out-patient session to be fixed 
by regulation? Was the consultant to undertake a 
refresher course after every three or four years ? 


General Practitioners and Merit Awards 


Discussion on four similar resolutions on merit awards 
took place on a motion from the City of Dundee: 

That this Meeting is directly opposed to a “ merit award” 
scheme for general practitioners. 

Dr. D. W. K. BUCHANAN (City of Dundee) suggested that 
general practitioners had given the matter a great deal of 
thought during the past year and, as had been shown by 
the Conference of Local Medical Committees, had had 
second thoughts on this matter. The most cogent objection 
was the difficulty of defining merit. Age had been 
suggested, but was the doctor of 80 better than the doctor 
of 40 simply because he was more experienced? The 
possession of surgery equipment or ancillary help did not 
necessarily connote good practice. It had been suggested 
that other posts, such as hospital appointments, should be 
taken into account; but practitioners were paid for these, 
and if they did them were they doing good general practice ? 
Observation of the work of a general practitioner gave no 
indication of the degree of skill. How could it be decided 
in regard to a partnership? It would be far better to 
distribute the money to general practitioners as a whole by 
an increased capitation fee rather than give it to a small 
section. 

Dr. J. C. KNox (Tyneside) thought last year’s resolution 
of the A.R.M. [“that this Meeting can see no objection 
to a merit award scheme for general practice provided a 
practicable scheme can be devised and subsequently approved 
by the Representative Body”] was a mistake, although 
admittedly it was qualified. There had been a year to think 
about this and discuss it. What the patient wanted from the 
general practitioner was conscientiousness, kindness, and 
patience. These qualities could not be measured. 

Dr. A. G. HERON (Bristol) said that at a well-attended 
meeting in Bristol speakers, young and old, had emphasized 
the impossibility of deciding merit and of finding who should 
decide it, and—perhaps the main thing—the instinctive 
dislike for the consultant merit award scheme. Dr. A. A. 
CocHRANE (Dartford) said that of 19 letters to the Journal 
only four were in favour of merit awards ; 27 individuals 
signed their names against them. Dr. St. G. B. D. Gray 
(South-west Essex), however, said the logical conclusion of 
the motion was that all general practitioners were equally 
good or equally bad. If passed, the Government would 
have every reason to impose a salaried service. Dr. R. P. 
Liston (Tunbridge Wells) warned against a change of course 
during the Royal Commission’s deliberations. 

Dr. R. M. S. McConaGHey (Torquay) said that the 
standard of general practice in this country over the last ten 
years had been improving, but only slowly, and there would 
never be that efficiency ‘in general practice which they all 
wanted to see until there were some incentives, He held 
that it was wrong that young and inexperienced men should 
receive sums equal to those paid to their more experienced 
colleagues. In no other profession was there such a lack 
of incentive. The resolution submitted by Tyneside said 
that it was impossible to determine merit, but in another 
sphere he had had experience in assessing merit, and it was 
not so difficult as might be thought. They all knew who 
among their colleagues were good doctors and who were 
not. 

Dr. A. B. Davies maintained that the profession was 
opposed to merit awards, and the Conference of Local 
Medical Committees had, he said, opposed the introduction 
of merit awards for general practitioners. The Royal 
Commission had asked the Association to comment on the 
possibility of such awards and the Association had listed a 
number of points which might be considered. But it had 
pointed out that the suggestions were tentative and 
surrounded by practical difficulties and had stated that the 
profession’s reaction could not be forecast until a detailed 
scheme was available. If the Royal Commission 
recommended that the Association’s claim should be met in 
full and that in addition extra money, outside the pool, 
should be made available for merit or seniority, what ought 
the Association to do ? 
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A motion to pass to the next business, which the mover 
said was motivated by the dangers which might arise from a 


decision either way, was moved from the body of the hall, 
seconded, and carried. 


Newsam Report 


Dr. R. B. ILLING (Rugby, with South Warwickshire) 
moved: 

That this Meeting completely disagrees with Sir Frank 
Newsam’s conclusions re a possible mass withdrawal of doctors 
from the N.H.S. It considers that as a last resort in the 
event of negotiations breaking down and arbitration being 
refused by the Government, then withdrawal would be neither 
dishonourable, impracticable, immoral, nor illogical. 

A few months ago, he said, the national press had given 
wide publicity to Sir Frank Newsam’s conclusion that it 
was unrealistic of doctors to think of withdrawing 
collectively from the National Health Service, Later it had 
been announced that the Council of the Association did not 
agree, provided there was unity and loyalty. As a result. 
the public did not know what to think. The matter could 
not be left there, and a vote was called for which would leave 
no doubt that the medical profession were fully behind the 
Council on this matter. 


Derby had a motion on the agenda which read: 


That this Meeting associates iiself with Sir Frank Newsam’s 
conclusion that “It is unrealistic of doctors to think of with- 
drawing collectively from the National Health Service.” 


The CHAIRMAN having ruled that if the Rugby motion were 
carried this motion would fall, Dr. E. C. Dawson (Council) 
put forward the arguments in support of it in opposing the 
Rugby motion.: He did so, he said, with regret, but it was 
evident in the Derby Division that adequate support for a 
policy of mass resignation would not be forthcoming. It 
had been said that 80% support would be needed for mass 
resignation, and that would not be obtained. The profession 
was not united, and it was better to face this situation and 
not be misled by people at the top who appealed for loyalty. 

Dr. J. S. Nose (Council) said that the important thing 
was practicability, which varied according to time and 
circumstance ard involved the willingness of doctors to 
withdraw, their ability to carry on after withdrawal, arid 
the effect of withdrawal on public opinion; and all these 
factors changed from time to time. No one, he said, should 
dispute the right of a person to give up a job, but it would 
be most unwise for the Association to commit itself for the 
future either one way or the other now. Dr. A. B. Davies 
restated the Council’s policy—that it must dissociate itself 
from Sir Frank Newsam’s conclusion. He thought the 
motion could have been better expressed, but was prepared 
to accept it as a reference to Council. 

Dr. C. P. Wattace (Guildford) said that some of the 
remarks made astonished him. Surely it was recognized 
that the price of freedom was eternal vigilance, and that the 
price might even be the life blood of an individual. He 
hoped it was not suggested that the younger members of 
the profession were less worthy than doctors. who had 
stood in the front rank before, since it had not been his 
experience that they were unprepared for sacrifice if this 
were called for in the interests of the freedom and future 
of the profession. Dr. J. R. BAKER (Scunthorpe) said that, 
having talked with his local medical committee and the 
local Division, he was certain that doctors would not 
consider withdrawal on remuneration alone, but only as 
the result of the direst threat to their principles, to honour, 
or conditions of service, which he could not imagine occur- 
ring under the present system of government. He thought 
that the very fact that two neighbouring Divisions, Derby 
and Rugby, were expressing opposite views was significant. 

The motion “ That the question be now put ” was carried. 

Dr. R. B. ILLInc (Rugby, with South Warwickshire), in 
reply, maintained that there was in fact a great deal of 
support for the policy proposed, and he was confident that 
the necessary 80% could be obtained There was no 
question of striking, he said: all that was being discussed 
was withdrawal and substitution of an alternative service. 


The motion was carried. The motion by Derby, that 
the Meeting should associate itself with Sir Frank Newsam’s 
conclusion, accordingly fell to the ground. 

Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
moved: 

That this Meeting considers that Sir Frank Newsam’s 
warning that mass withdrawal from the N.H.S. would cause 
the Government to introduce a fully salaried service for the 
general practitioners to be either entirely irresponsible and 
without foundation or else indicative of governmental inten- 
tions which seem perilously close to blackmail or dictatorship. 
(It asks Council to try to clarify this point with the 
Government.) 

He drew attention to the dogmatic nature of the summary 
and conclusions of Sir Frank Newsam’s report. The 
inevitability implied therein should, he felt, be challenged, 
and he regretted that Council had not so far seen fit to 
repudiate or counter it, particularly as the report had been 
given considerable prominence in the press. If the Council 
ignored it its silence, he said, might be taken for 
acquiescence. 

Dr. WaND pointed out that Sir Frank Newsam was not 
a member of the Government, and he wondered to whom 
in the Government it was intended that the question in the 
motion should be put and what sort of answer it would call 
forth. “Those who ask silly questions,” he said, “ must 
expect silly answers.” Dr. HENDRY, in reply, said that the 
proposed clarification should surely be sought from the 
Ministry of Health. 

The Rugby motion was lost. 

Dr. A. EvERARD (Torquay) moved: 

That, in view of the considerable amount of money spent, 
this A.R.M. regrets that Sir Frank Newsam was unable to make 
any worth-while suggestions about the future of the practice 
of medicine in this country. 

He reminded the Meeting that Sir Frank Newsam had been 
asked to suggest practical modifications or an alternative 
service to the National Health Service, and that, although 
he had made several suggestions for an alternative scheme, 
he had rejected these as being impractical. Dr. Everard 
suggested that a great deal of money appeared to have been 
spent to no purpose. Dr. A. BARKER (Council) did not think 
that Sir Frank Newsam’s contributions in his report had 
been entirely unhelpful, and pointed out that the Conference 
of Local Medical Committees had accepted a reference to 
the G.M.S. Committee suggesting that the formation of a 
committee to see what could be done to co-ordinate the 
National Health Service might be worthy of consideration. 
He opposed the motion on the grounds that it was contrary 
to policy already accepted by local medical committees. 

The Torquay motion was lost. 

Dr. J. C. WisHart (Bromley) moved: 


That this Meeting regrets the premature publication of 
abstracts of the Newsam Report in the national press and 
hopes that steps will be taken to prevent any similar occurrence. 


He said that a summary of the report had appeared in one 
of the national newspapers while the report was still a 
secret and confidential document. The British Medical 
Journal had in a leading article taken a very serious view of 
the leakage, and the Council had set up a committee of 
inquiry, but so far he had seen no report from the Council 
on this committee’s findings. 

Dr. Davies confirmed that a committee of inquiry had 
been set up and said that certain interim proposals had 
already been made to Council. It was possible that a full 
report would be available at a later stage. 

The Bromley motion was carried. 


Deputizing Arrangements 
Dr. J. C. ARTHUR (Gateshead) moved: 
That amendments of the regulations be sought to secure that 
practitioners’ deputizing arrangements are required to have the 


approval of executive councils, acting on the advice of local 
medical committees. 
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He drew attention to certain implications of deputizing 
services. He calculated that for about £70 per annum a 
doctor could hand over the whole of his week-end responsi- 
bilities to someone else, and for £140 per annum he could 
hand over most of his evening responsibilities, In handing 
over so much, he wondered whether doctors would be 
fulfilting their obligation to their patients of continuous and 
constant attention by the family doctor of their choice. He 
also wondered what would be thought of the profession if it 
could shuffle off its responsibilities so cheaply. It was for 
this reason that it was felt that deputizing arrangements 
should have the approval of the executive council, acting 
on the advice of the local medical committee. 

Dr. T. J. Lee (Wandsworth) said that he came from an 
area where an emergency call service had been working 
since its inception. It was untrue that those who had availed 
themselves of it were trying to get out of their N.H.S. 
obligations ; they were keen to do their work. Previously 
they had been doing sometimes as many as four emergency 
calls in an evening, most of them trivial. While patients 
liked to have their own doctors, they did realize that the 
doctors had to have some time off ; at the same time they 
knew that when they were in genuine distress they could get 
a doctor. Furthermore, general practitioners were, in his 
view, giving a far better service than they had given before. 
They no longer went to morning surgery feeling tired and 
jaded after having attended a number of night calls. 

Dr. R. M. S. McConaGuey (Torquay) said that the motion 

amounted to an instruction to Council to secure an 
amendment of the regulations which at present required 
practitioners’ deputizing arrangements to have approval. 
Dr. L. F. KEENAN (Harrow) suggested that the wording of 
the motion left it open to executive councils to take too 
much control over practitioners. (Applause.) Dr. J. F. 
Breacu (Belfast) opposed the motion. Until the G.M.S. 
Committee had reported on deputizing arrangements it would 
be unwise to express an opinion. 
' Dr. A. B. Davies maintained that the problem was a local 
one and that in most areas the good sense and high ideals of 
the profession meant that emergencies were covered by 
partnerships, groups, and rotas. The fear had been expressed 
that any amendment of the regulations would require doctors 
to disclose their deputizing arrangements to the executive 
council. There had been two meetings with the Ministry 
recently, and an amendment to the regulations was being 
considered which would provide an answer without imposing 
fresh difficulties of the type feared by the profession two 
years ago. He was willing to take the Gateshead motion to 
the Council. 

Dr. G. R. Outwin (Doncaster) moved an amendment, 
which was duly seconded, the effect of which would be that 
the motion would read: 

That amendments of the regulations be sought to secure that 
practitioners’ commercial deputizing arrangements are required 
to have the approval of local medical committees. 

Many doctors, he said, were strongly opposed to the idea 

of the emergency call service, but the motion if unamended 
would interfere with casual deputizing arrangements. It 
was undesirable, moreover, to place the authority in the 
hands of executive councils. Dr. J. C. ARTHUR accepted the 
amendment. 
* Dr. WAND suggested that it would be wise, in view of the 
confusion between those who were trying to frame motions 
and the fact that a subcommittee of the G.M.S. Committee 
was dealing with this matter and would report, to refer the 
matter to Council. Dr. T. J. Lee (Wandsworth), who 
opposed the amendment, contended that even the appoint- 
ment of a locum was a commercial transaction, as was also 
the carrying on of a practice. Dr. Outwin, in reply, said 
that the word “commercial” implied that someone was 
making a profit out of the arrangements. 

The amendment was lost. 

Dr. ArtHurR, in reply, said he had moved the motion 
because he felt that action in this matter was long overdue. 
Now that he had the assurance of the Chairman of the 
Committee and the Chairman of Council that something 


definite would be done about it he was willing to accept the 
reference of his motion to Council. 


It was agreed by the Meeting that the motion be referred 
to Council. 


Maternity Services 
Dr. A. M. GOLDTHORPE (South-east Essex) moved: 


That this Meeting is opposed to any measures which would 
restrict the practice of obstetrics by the general practitioner. 
Dr. Davies accepted the motion, and, although the 

Deputy CHAIRMAN, Dr. A. Talbot Rogers, stated that a 
Representative had indicated a wish to speak against the 
motion, the Meeting accepted a proposal that the question 
be now put and then passed the motion from South-east 
Essex. 

A motion from West Denbigh and Flint that there should 
be a separate money pool for all maternity payments and 
these should include a cost-of-living increase was withdrawn 
at the request of the Division. 

Dr. S. REVELS (Derby, with Derbyshire, West) moved: 

That the B.M.A. Council continue to press for an immediate 
increase in fees in the maternity medical service as previously 
recommended without prejudice to any negotiations which may 
develop from the Cranbrook Report. 

For successive years, he recalled, the Representative Body 
had instructed the Council to negotiate for an increase in 
the maternity fee, but little or nothing had resulted. The 
motion would strengthen the hands of the negotiators when 
they went to the Ministry. The present scale of fees was 
completely unrealistic and bore no relation to the work and 
responsibility involved and did not encourage a _ high 
standard of domiciliary midwifery. 

Dr. Davies replied that the G.M.S. Committee was trying 
to do just what was asked. It had already obtained an 
increase of 3%, and could have obtained a greater increase 
if it had agreed that only practitioners on an obstetric list 
should receive a fee, which it refused to do. 

The motion was carried. 

Dr. J. C. AntHUR (Gateshead) formally moved, Dr. Davies 
accepted, and the Meeting agreed that the payment of fees 
for maternity services should continue to be made through 
executive councils. ; 

Dr. S. Revets (Derby, with Derbyshire, West) moved: 
“That, contrary to the recommendations of the Cranbrook 
Report, this Meeting reaffirms the policy of the B.M.A. that 
there should not be an obstetric list.” No Government 
committee, he said, should be permitted to determine the 
standard of midwifery training or the clinical standard of any 
part of the doctor’s work; and the recommendations of 
the Cranbrook Committee were impracticable. The urban 
practitioner might be: able to do the required number of 
cases a year, but what of the rural practitioner ? 

The Derby motion had been taken as a “ starred motion,” 
but Dr. Liston asked that the vote should be on the 
following motion from Tunbridge Wells Division: 

That this Representative Body does not approve of a selective 
obstetric list as recommended in the Cranbrook Report. 

The Meeting agreed that the vote should be taken on this 
and not the motion moved by Dr. Revels. 

Dr. G. S. R. Littte (Greenwich and Deptford) said that 
not every general practitioner wanted to do obstetrics ; in 
the London area many did not. Although they were dealing 
with normal obstetrics there was often a fine line of 
demarcation with the abnormal. It was said that there was 
a shortage of posts. There were sufficient to enable nearly 
1,000 doctors yearly to attempt the D.Obst.R.C.0.G. “ We 
do want to raise and keep up the status of obstetrics in 
general practice,” said Dr. Little. “We also want to get 
more general-practitioner beds for obstetrics. I do not see 
how we can do this if we pursue this policy.” 

Dr. J. R. Baker (Scunthorpe) felt the obstetric list had 
worked fairly well and did not see why it should be turned 
down now. The General Medical Council must look at the 
matter carefully and consider whether a minimum of 20 
cases and six months’ training was adequate. If the executive 
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council was responsible for payment of fees on behalf of 
the patient then it was also responsible for a certain 
standard of midwifery for that patient. 
The motion was carried. 
Dr. LENA WILLIAMS (Hampstead) moved: 
That for administrative purposes it is desirable to have a list 


of National Health Service doctors who are willing to provide 
maternity medical services. 


This was agreed to, as was a motion by Newcastle upon 
Tyne that all duly qualified practitioners who wished to do 
midwifery should be allowed to put their name on the 
obstetric list. 

A motion from South Warwickshire and Rugby stated: 

That this Meeting considers that the undergraduate training 
in obstetrics should be adequate and that, therefore, no further 
postgraduate hospital experience should be necessary for 
general practitioners. If additional training is considered 
necessary, this should be undertaken before registration. 


Dr. C. W. WALKER (Cambridge and Huntingdon) asked 
whether it was really meant that no further postgraduate 
hospital experience was necessary. The Meeting was 
spending too much attention on the status of the general- 
practitioner obstetrician. It should be considering means 
of tying up hospital and general-practitioner obstetrics so 
that the women of this country were safe. Dr. Davies said 
that, while he could not accept Dr. Walker’s deductions, 
there was some substance in his argument on the second 
part of the motion; he would therefore be prepared to 
accept the motion as a reference to Council. It would be 
unfortunate if the Representative Body bound itself to a 
statement that general practitioners should have no further 
postgraduate training. 

Dr. H. B. Muir (Fife) said that for quite a long time 
there had been an attempt by specialists to take more and 
more obstetric cases into hospitals and into their owr hands. 
Also there were many consultants and specialists who felt 
that the standards of obstetrics practised by certain general 
practitioners were not satisfactory—a contention which he 
personally would fight. But it was necessary to aim at a 
very high standard if obstetrics was to be retained in general 
practice. It was generally agreed that the general practi- 
tioner wanted to improve his standards; surely it was 
unrealistic to say that he did not require postgraduate study 
in the subject. 

Dr. R. B. ILLinG then indicated his willingness to accept 
the motion as a reference to Council, but permission for 
this was not granted by the Meeting. The motion was then 
put to the vote and lost. 

Dr. W. B. Apam (Tunbridge Wells) formally moved that 
more encouragement should be given to domiciliary 
obstetric practice. 

The motion was carried. 

Dr. J. H. LANKESTER (Reigate) moved: 

That as no proper provision is made for the management of 
miscarriages in general practice, this Meeting proposes that 


adequate hospital beds should be made available for this 
dangerous emergency. 


He said that high priority was rightly extended to the 
pregnant woman, but if she was rash enough to start a 
haemorrhage in early pregnancy she went right down the 
queue. Such cases caused as much anxiety as any others. 
He asked that it should be established that a woman who 
continued to bleed should be admitted without question to 
hospital and that adequate beds should be available. 

Dr. Davies said that if, when dealing with a later motion, 
the A.R.M. decided that there should be more general- 
practitioner beds, the matter would be covered. Dr. E. A. 
GERRARD (Council), supporting the motion, said there was 
a shortage of beds for miscarriage cases in every large city 
in the British Isles. As a gynaecologist he realized that his 
general-practitioner colleagues did experience trouble in 
getting such cases into hospital. 

The motion was carried. 

Dr. J. L. McCaLLuM (Westminster and Holborn), having 
accepted the amendment to his motion by Dorset which 


appeared in the Supplementary Agenda, moved it in the 
following amended form: 

That this Representative Meeting demands the provision 
of general-practitioner maternity beds in every area as a 
fundamental requirement for the provision of a maternity 
service for the nation and that the additional capital sums be 
provided to achieve this. 

The motion was carried. 

Dr. C. Vironr BROWN (Manchester) moved that plans 
for new hospitals should include provision for general- 
practitioner beds. There were many cases, he said, which 
could be looked after by general practitioners if nursing 
facilities were available, and quite a number of patients 
were admitted to hospital because there was no one at home 
to look after them. Every new hospital should have an 
annexe or ward set apart for general-practitioner cases, with 
easy access to consultant staff. Such a scheme would save 
the taxpayer money. 

An amendment by Dorset to reword the motion to read 
as shown below was agreed to without discussion: 

That plans for new hospitals and for alterations to existing 
hospitals should include provision for general-practitioner beds. 
The motion as amended was carried. 

The Meeting then adjourned until the following day. 


SECOND DAY 
Friday, July 17 


The A.R.M. resumed at 9.30 a.m., with Dr. A. BEAUCHAMP 
in the chair. 


GENERAL MEDICAL SERVICES (continued) 
Prescribing 

A motion from the City of Dundee urged that there 
should remain a charge for prescriptions except in cases 
of hardship. Dr. A. B. Davrgs said this was not the policy 
of the Association, which was completely opposed to 
prescription charges introduced by politicians for tax 
purposes. There should be no charge under the National 
Health Service. And why should the rural practitioner have 
to be a tax collector ? 

The motion was lost. 

A motion from West Denbigh and Flint stated that all 
old-age pensioners should be entitled to recover prescription 
charges, even if not in receipt of national assistance. Dr. 
Davies said this was not the business of the Meeting; it 
was a matter for politicians. The motion was lost. 


Stock Orders 
Dr. T. R. Bryant (Monmouthshire) moved: 

That the A.R.M. is of the opinion that, subject toa maximum 
amount to be agreed between the Ministry of Health and the 
profession, it should be possible for general practitioners in 
England and Wales to write prescriptions on Form E.C.10 for 
stocks of dressings to be used in their surgeries, 

This had been the case in Scotland since 1950, said Dr. 
Bryant. Dr. Davies hoped the Representative Body would 
support the motion. The Ministry was willing. It would be 


for the benefit of the patient, but the chemists would have 
nothing of it. 


The motion was carried. 


Economy in Prescribing 

Dr. W. Gipson (Dunbartonshire) moved: 

That, in the opinion of this Meeting, a check should be 
made on the costs of hospital prescribing on the same lines 
as that already enforced in the general-practitioner field, and 
that the necessary machinery to do so be established. 

This was no reflection on the work of hospital doctors, 
he stressed; it was purely a matter of fair costing. At 
present general practitioners were actually bearing part of 
the costs of hospital prescribing, since patients often got 
prescriptions from hospital and took them to their own 
doctors to have them prescribed on an E.C.10 form. Dr. 
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J. S. Nosie (Blyth, with Morpeth) was sorry to hear such 
a partisan proposition. A Division was proposing that 
another section of the profession should be brought under 
the heel of authority. 

Dr. Davies said that in hospitals it was not possible to 
measure cost against size of list. It was hoped that 
consultants and hospital residents would bear in mind the 
difficulties of the general practitioners in following up 
treatment, because general practitioners had to justify their 
costs. He hoped the motion would be rejected. 

The motion was lost. 

Dr. W. F. Jones (Liverpool) moved a motion which 
referred to the penalties for “excessive prescribing ” 
advocated in the Hinchliffe report and urged the Council 
to give further consideration to the problem, and that it 
should not be related to averages or to size of list. 

Dr. F. Gray (Council), on the question of averages, said 
that the figures which were published gave useful 
information to every doctor, enabling him to know how his 
‘costs compared with those of others. The information also 
went to the Ministry, which, in cases where costs were very 
substantially above the average, asked the regional medical 
officer to make an informal inquiry. If the doctor wished, 
a member of the local medical committee could be present 
at the interview. Such inquiries had been found very 
helpful to all concerned. If the Ministry were still not 
satisfied they could bring the case before the local medical 
committee, and averages were then of no consequence ; 
the Ministry had to prove their case on specific instances. 
The referees, to whom either side could appeal, had laid it 
down that no case could be made out unless it could be 
shown that there had been excess at a given item. 

Dr. Davies said that there was no departure from existing 
policy in the Hinchliffe report, and the matter was largely 
in the hands of local medical committees. If the motion 
was accepted as a reference to Council the G.M.S. 
Committee would continue to watch the situation. Dr. 
Jones, in reply, contended that averages were very 
dangerous and that in many cases charges of excessive 
prescribing had been related to them. He agreed that the 
motion should be treated as a reference to Council. 

The motion was accepted as a reference to Council. 


Home Paediatric Treatment 


Dr. L. J. Stott (Hampstead) moved that the Ministry of 
Health be asked to defray the expenses incurred by St. 
Mary’s Hospital, Paddington, in operating its home care 
scheme for sick children. He reminded the meeting that last 
year’s A.R.M, had recommended that such a scheme be 
adopted for use on a national basis. The cost of the scheme 
so far had worked out at one-sixth of that required for 
keeping a child in a ward. The approximate annual cost was 
£5,500. The Ministry had approved it, but had told St. 
Mary’s Hospital that if it wished to continue the scheme the 
cost must come out of the hospital’s own budget. He urged 
that the cost should be borne by a special fund provided 
by the Ministry. 

Dr. R. Lt. Meyrick (Lewisham) described the project as 
one way towards the unification of the general practitioner 
and the hospital service. It was a bravely conceived and 
executed scheme for which the Government should now take 
responsibility. Dr. D. G. KipBLEWHITE (Somerset, West) 
opposed the motion on the ground that it represented special 
pleading for a case of particularly local application. The 
results of the scheme seemed to indicate that much more 
could be done on the same lines, not only for the care of 
children in the home but in relation to patients as a whole, 
but he doubted whether those findings would be applicable 
generally throughout the country. Dr. Davies pointed out 
that the Conference of Local Medical Committees had 
recently unanimously supported the proposals under 
discussion. 

The motion was carried. 

Dr. A. F. DuNN Carrie (Manchester), in presenting a 
motion deprecating clinical control of cases being taken 
from the family doctor, although welcoming freely available 


consultant advice, diagnostic facilities, and nursing care in 
the home, said it was anomalous that the profession should 
be crying out for more G.P. beds, on the one hand, while 
the hospitals should be seeking to enter domiciliary practice, 
on the cther. If such a thing became general the G.P, would 
find himself in the position of being a junior house man in 
his own practice. Dr. ANNIS GILLIE (Paddington), opposing 
the motion, claimed that the very beauty of the St. Mary’s 
scheme was that the hospital consultant and the family 
doctor worked side by side. While at times the consultant 
would have to be in rather greater charge of cases handled 
in such a way, there was in fact real co-operation and the 
family doctor was most certainly not acting as a junior 
house man. 

Dr. J. C. KNox (Tyneside) supported the motion. He 
quoted a consultant as having said that such schemes would 
lead to a paediatric list in addition to an obstetric list. Dr. 
L. ZEITLINE (Paddington), expressing warm support for the 
scheme, said he was surprised that it should have been 
opposed in any way. Doctors in the Paddington area had 
found it so helpful. Not only were hospital admissions cut, 
but it was a success in social medicine. 

Dr. DUNN CarRIE, in reply, explained that the motion was 
not intended as a criticism of the Paddington scheme but 
merely as a means of ensuring that should such schemes be 
extended to other regions the position of the general 
practitioner as the spearhead of the health service team 
would be preserved. 

The motion was carried. 


Trainee General Practitioner Scheme 


Dr. N. NELSON (City of Dundee) moved: 


That payment to trainers in the Trainee General Practitioner 
Scheme should be abolished, whereas the payment to trainees 
should continue. 


He said that the scheme tended to put the trainer in a 
privileged class. Surely, he said, the trainer does not require 
to be paid for accepting an assistant, because after the first 
three months it is he who reaps the benefit. Dr. M. R. 
SHERIDAN (North Middlesex) felt that the motion was a way 
of trying to reduce the Trainee General Practitioner Scheme. 
It was generally admitted that there were abuses, but this 
was not the way, he felt, to deal with them. Dr. H. S. 
Howie Woop (Isle of Wight) thought that the motion was 
a way of imposing a financial sanction on those practitioners 
who were trainers. Not only, he said, were the trainees 
a source of anxiety during the first few months of their 
training, but later, when they had become well trained, 
patients regarded their going as a calamity to the practice. 
Dr. Davies said that payment to trainers was a fundamental 
part of the scheme, and that £150 per annum seemed a 
very small amount for a trainer who was conscientiously 
doing most valuable training work. 

The City of Dundee motion was lost. 


Envelopes for Medical Records 
Dr. R. M. S. McConaGHey (Torquay) moved: 


That the back of the medical record envelope should be 
printed in tabular form to enable easy entry of essential medical 
data. 


The motion was carried. 


Dental Haemorrhage 


Dr. J. C. ArtHUR (Gateshead) moved: 

That, in so far as municipal authorities state that they have 
no power to pay practitioners for the arrest of dental haemor- 
rhage, the Ministry should take the necessary steps to see that 
they have such power. 


He said that, while the Ministry were agreeable in 
principle, they took the line that this was a matter for 
local authorities. The local authorities were afraid, however, 
that payment would be refused by the Government 
accountant. Dr. H. M. CoHeEN (Birmingham) pointed out 
that the Ministry of Education, after consultation with the 
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Ministry of Health, already allowed local education 
authorities to pay medical practitioners who were called out 
to children suffering from haemorrhage following dental 
treatment at municipal clinics, and in some areas this 
arrangement was being carried out satisfactorily. The 
position, however, was anomalous, and he thought the 
Ministry of Health would be likely to agree to any request 
made to them to clarify the situation. 

Dr. Davies said that there was no opposition at the 
Ministry, it was a matter only for local decision. The 
Council was prepared to continue to press the matter. 

The Gateshead motion was carried. 


ELECTION OF CHAIRMAN 


The Representative Body received with acclamation the 
announcement that Dr. A. BEAUCHAMP (Birmingham) had 
been re-elected unopposed as Chairman of the Representa- 
tive Body. 


ELECTION OF SCOTTISH AND WELSH MEMBERS 
OF COUNCIL 
Dr. G. W. IRELAND (Ford) and Dr. J. C. MACARTHUR 
(Carluke) were elected unopposed to Council by Representa- 
tives of Scottish Constituencies and Dr. T. W. Davies 
(Swansea) by Representatives of Constituencies in Wales 
and Monmouthshire. 


GENERAL MEDICAL SERVICES (continued) 
Dr. E. TowNSEND (Cornwall) moved: 

That no further time and money be spent on planning an 
alternative service to the N.H.S. and that the threat of mass 
resignation be accepted as a practical measure only to meet 
extreme circumstances. 

“In the heat of the moment when we are actually in a 
dispute we are apt to forget what we can do and cannot 
do,” said Dr. Townsend. He recalled what happened in 
previous disputes with the Government. In 1911-12-13 
there were no fewer than nine Special Representative 
Meetings and 26.900 doctors signed pledges not to take 


service under the National Health Insurance unless the. 


B.M.A. policy was fully implemented. In fact there was 
disunity for a number of reasons but mainly because many 
doctors felt that a great deal had been gained. In the end 
doctors were released from their pledge. It was a partial 
success. 

In 1923 there was a dispute with the Government, which 
not only refused to do anything about raising the capitation 
fee but refused any sort of arbitration. The B.M.A. took 
its stand on the need for arbitration. There were no fewer 
than 98% resignations collected and the Government 
immediately climbed down. The B.M.A. was entirely 
successful. ‘ Notice,” said Dr. Townsend, “unity in the 
profession and a principle at stake, not money.” In 1946, 
in a dispute over the capitation fee, the Government 
climbed down at the threat of resignation. In 1951 the 
Danckwerts arbitration was obtained by unity in the 
profession. 
the Royal Commission was appointed it was decided to 
shelve the alternative scheme. 

“We have success when we are united, when we are 
fighting for a simple principle, and it is not necessary always 
to have an alternative service,” said Dr. Townsend. “Let 
us face it: The alternative service is not a practical possi- 
bility. We have not got the money behind us. The people 
and the Government believe in the National Health Service 
and they want it. We have the power in our hands. We 
do not need to spend money searching for alternative 
services.” 

Dr. J. W. Wicca (St. Pancras), a newly elected member 
of Council, said the most remarkable feature about 
previous disputes was the difficulty in getting the Govern- 
ment to come to negotiation. By going to the Government 
with threats the profession was advocating a rule of 
anarchy and not a rule of law. There was need to take 


In 1957 there was disunity, and finally when — 


remuneration out of the sphere of controversy and into 
the sphere of administration. The profession’s negotiators 
must present themselves with clean hands. Only a small 
but noisy minority of doctors wanted to wreck the National 
Health Service. 

Dr. E. H. MILNER (East Yorkshire) spoke to his Division’s 
motion, which the Chairman had ruled would be covered 
if Cornwall’s was carried. It “demanded that Council 
prepares an alternative scheme for a medical service without 
further delay so that, in the event of the Royal Commission 
reporting unfavourably or of the Minister making an 
unsatisfactory offer, the profession can withdraw from the 
N.H.S. and the alternative scheme can be put into effect 
in order that a satisfactory medical service to the public 
can be continued.” 

Cornwall, declared Dr. Milner, had produced a rather 
dreary series of “failed forceps” of which the Association 
should be ashamed. He thought the whole question of 
withdrawal depended on what kind of a plan Council could 
produce. It had produced one but in a rather wavery way. 
Council must produce the best plan it could and then put 
it not only to the profession but to the public. 

Dr. Davies said that East Yorkshire had not put forward 
any constructive criticisms. For years the General Medical 
Services Committee and the profession as a whole had been 
working on alternative services. ‘“‘ Whether you like the 
various alternatives we put before you or not, I say again 
that with 100% loyalty the profession could achieve what 
it wants within a very few days.” (Loud applause.) Dr. 
Davies accepted the second part of the Cornwall motion— 
that the threat of mass resignation be accepted as a practical 
measure only to meet extreme circumstances—as being the 
Council’s policy. Dr. S. F. L. DaHNne (Council), underlining 
what Dr. Davies had said, asserted: “It is a question simply 
of unity, courage, and strength of mind.” 

Dr. C. M. Scott (Barnet) suggested that to approve the 
first sentence of the motion would be to prevent any action 
being taken at any time in the future. There was a minority 
that felt that there were certain basic fallacies in the 
National Health Service and that unless there was an 
alternative scheme they would never be eradicated. In 
New Zealand, where a different system was in operation, 
98% of the doctors were members of the Association, and 
he suggested that the reason for that was the difference in 
the system. To agree to the first sentence would do 
irreparable damage. 

Dr. E. TowNnsenD (Cornwall), in reply, agreed that the 
motion had been, in an endeavour to make it brief, unfortu- 
nately worded. Cornwall had not intended to suggest that 
no thought should ever be given to the matter again. He 
accordingly asked leave to withdraw the first sentence of 
the motion and to move the motion in the following 
shortened form: 

That the threat of mass resignation be accepted as a practical 
measure only to meet extreme circumstances, 

Leave was given to withdraw the first sentence and the 
resolution, so amended, was carried. 

On the motion of Dr. Davies, the remainder of the 
Annual and Supplementary Reports of Council under 
“General Medical Services” was approved. 


Size of Rural Doctors’ Lists 


Dr. R. C. R. GETHIN (Guildford), with the leave of the 
Meeting, moved the following motion as a reference to 
Council: 

That this A.R.M. approves the acceptance by rural districts 
of a lower ceiling for the doctors’ lists (say of two-thirds of an 
urban list) and that to facilitate the establishment of partner- 
ships in rural districts loadings should be attracted at, say, two- 
thirds of the present range, i.e., 333 to 1,000. 

The figures given in the motion, he said, were approxi- 
mate and merely suggestions, because Guildford had not 
the information on which to work out a scheme, but hoped 
that the idea behind the motion, which was to facilitate 
entry into general practice in rural areas, would be accepted. 
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Dr. Davies, while not able to commit his Committee on 
the figures suggested in the motion, agreed that the problem 
existed, but said it could be dealt with only when the fullest 
information was available, after the Royal Commission had 
reported. He had promised the Conference of Local 
Medical Committees to look into the matter in the light of 
the available information. 

The motion was accepted as a reference to Council. 


Shortage of Locums 


Dr. J. S. Nose (Blyth, with Morpeth) moved as a 
reference to Council a request for the preparation of a 
scheme to encourage practitioners to undertake locum work 
prior to entering general practice, this form of employment 
to be particularly considered as a method of introduction 
for the hospital doctor wishing to enter general practice. 
He said that the shortage of locums was universal and the 
desire of hospital doctors of greater or lesser seniority to 
enter general practice was still quite large, but obviously 
no one would wish to enter the seasonal locum service 
without some reasonable assurance of security and induce- 
ment. The single-handed general practitioners were being 
more and more drawn into purely economic partnerships. 
The situation was not only desperate for them but infinitely 
desperate for their wives. Reference had been made in 
yesterday's debates to withdrawal from the Health Service: 
if something was not soon done about the locum problem 
the profession had better beware of a withdrawal of doctors’ 
wives. 

Dr. A. W. LaANGForD (Hereford), supporting the motion, 
said that in his 25 years of practice he had never known a 
more difficult time for doctors and their wives to get their 
holidays. Last year the B.M.A. Bureau had been able to 
find only 40% of the locums asked for. 

Dr. S. WAND, Chairman of Council, said that he not only 
urged acceptance of the motion but hoped that it would be 
passed in an even wider sense than that set out, because 
the shortage affected not only general practice but the 
hospital service. 

The motion was carried as a reference to Council. 


OVERSEAS 


At 11 a.m. the Meeting proceeded, under the Standing 
Orders, to the consideration of Overseas business. 

The following delegates from affiliated associations were 
presented: Dr. R. ScHAFFER (President of the Medical 
Association of South Africa) and Dr. M. S. M. REFal 
(Honorary Secretary, Ceylon Medical Association). 

Professor D. E. C. Mekre (City of Edinburgh), in moving 
that the Annual and Supplementary Reports of Council 
under “ Overseas” be approved, said he had to report with 
regret the failure of his Committee to gain acceptance of 
the improved conditions which had been sought for those 
working overseas. That failure had not been because of 
any dilatoriness on the Committee’s part. Suggestions had 
been made on how men and women from Britain could go 
overseas and return to the U.K. and resettle themselves 
satisfactorily, but those proposals had not been followed 
up by appropriate Government action, and although efforts 
to press the matter were continuing there was not much 
that could be done. The Committee’s third task had been 
to consider the relationship of the parent body with those 
many territories which were moving towards self-govern- 
ment and where, of necessity, the local doctors had to 
consider afresh what precise form of association best suited 
them. It was anxiously desired that they should all have 
a strong professional association either within the frame- 
work of or affiliated to the Association. 


Greetings from Overseas Representatives 


Mr. H. C. Cotvitte (Victoria Branch, Chairman of the 
Federal Council of the B.M.A. in Australia) extended to all 
those travelling to New Zealand for the Annual Meeting 
in 1961 a cordial invitation to visit Australia if they could 


possibly manage it, and Dr. RusseELL F. Tuomas (New 
Zealand Branch) said that the New Zealand Council looked 
forward to welcoming as many as could attend the Auckland 
meeting. Dr. R. N. Gunngss (Trinidad Branch) conveyed 
greetings from the island of Trinidad. Mr. D. P. BuRKITT 
(Uganda Branch) said that it meant a great deal to those 
who lived so far away to know that their interests were 
the constant care of those in London. 

Dr. E. CHRISTIANSON (Borneo Branch) said that his small 
Branch, established in 1950 as an offshoot of the Malayan 
Branch, was most grateful for the assistance they had 
received from London. 

Dr. N. DOLAN (Irish Medical Association) said that his 
association was proud of the friendly relations existing 
between it and the B.M.A. Dr. G. C. Dockeray (Kenya 
Branch) associated himself with the remarks already made 
by the member from Uganda. The Kenya Bratch had a 
large membership which included most of the doctors in the 
Colony and must be one of the most multi-racial branches 
in the world, yet they lived in the greatest harmony. 

The CHAIRMAN thanked the overseas visitors for their 
remarks and regretted that time did not allow all those who 
would have liked to speak to do so. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


Dr. H. Guy Dain, in the unavoidable absence of Mr. 
A. M. A. Moore, Chairman of the Committee of Manage- 
ment of the Commonwealth Medical Advisory Bureau, 
moved the reception and approval of the Annual Report 
under “Commonwealth Medical Advisory Bureau.” He 
said that the usefulness of the work of the Bureau to doctors 
overseas could not be over-estimated. Besides furnishing 
help, advice, and hospitality to members of the B.M.A. from 
all over the world, it assisted them to find jobs and also to 
keep in touch with each other. 

The motion was carried. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


Dr, DaIN also moved the reception and approval of the 
Annual Report under “International Medical Advisory 
Bureau.” He said it was helpful to international relations 
that the facilities offered originally by the Commonwealth 
Medical Advisory Bureau had been extended to doctors from 
non-Commonwealth countries who were visiting Britain. 
“The International Bureau,” he said, “is fostering peace 
between medical nations.” 

The motion was carried. 


INTERNATIONAL RELATIONS 


The Chairman of the International Relations Committee 
(Dr. I. D. Grant), in moving that the Annual Report of 
Council under “ International Relations ” be approved, said 
they had been very distressed a year ago to learn that a 
German woman doctor, despite her war crimes, was 
apparently to be restored to the register and allowed to 
practise. The matter had been taken up with the West 
German Medical Association and an assurance received 
that she would not be admitted to the register, but two 
months ago it had been stated in the press that she had 
been readmitted. The West German Medical Association 
were again contacted and a letter received from the 
Secretary stating that her case was still sub judice and that 
she was not practising medicine. (Applause.) 

An effort was being made to secure new members for 
the British Supporting Group of the W.M.A. If the B.M.A. 
was to continue its membership of the World Medical 
Association it should give full support to the British 
Supporting Group. Members of it could attend all the 
Conferences of the W.M.A., and the membership fee was 
£2 10s. In September, 1960, the W.M.A. would meet in 
Berlin. 

The Association had contributed between £4,000 and 
£7,000 a year to the W.M.A. and in the past had done so 
willingly, but the International Relations Committee had 
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been disturbed by reports about the domination of American 
influence in the councils of the W.M.A. America paid 52% 
- of the cost, some £100,000 a year, of running the W.M.A., 
but until recently there had been no evidence of a desire 
to exercise undue infuence. The Americans seemed now 
to be seeking increasing influence, particularly in relation 
to the appointment of a Deputy Secretary. The B.M.A. 
freely acknowledged the wonderful influence for good in 
the past of the W.M.A. They had been tremendously 
impressed by the success of the Commonwealth Medical 
Conference a week ago and wondered whether the time, 
energy, and money of the B.M.A. might be more usefully 
devoted to stimulating Commonwealth activities rather than 
world activities. (Applause.) 

Dr. J. A. PripHam (Dorset), Chairman of the British 
Supporting Group of the World Medical Association, said 
that doctors of this country could not regard themselves 
as isolated from the rest of the world. The W.M.A. had up 
to now been the sheet anchor of the B.M.A.’s foreign 
policy. Representatives had heard some disquieting words. 
In the old days America did not demand any dominating 
influence ; indeed, it was owing to their foresight that the 
W.M.A. was established. He hoped that it might be 
possible to remove these doubts, but in the meantime an 
interest should be taken in W.M.A. The British Supporting 
Group had a project in hand, largely under the influence of 
Dr. Luffingham, to collect from doctors in this country 
medical journals and send them to doctors overseas. 

The report of the Overseas Committee was approved. 


GENERAL MEDICAL SERVICES (continued) 


Pathological and X-ray Facilities for General 
Practitioners 


Dr. J. L. McCaLtLum (Westminster and Holborn) moved 
that the Council be asked to review the existing facilities for 
pathological and x-ray investigations available to general 
practitioners and ensure that full facilities are available in 
all areas. Dr. McCallum said that the facilities were 
patchy ; some hospitals would grant them and some would 
not. They made a tremendous difference to the work of the 
general practitioner. 

The motion was carried. 


Sterile Syringe Service 

Council was asked, in a motion from St. Pancras, to 
investigate the possibility of having a sterile syringe service 
for the profession. Dr. J. W. WiaG said that any general 
practitioner who relied on boiling as a measure of 
sterilization was doing less than was necessary unless he 
was prepared to spend an inordinate amount of time. The 
cost of sterilization in general practice to-day was far more 
than was realized. Dr. F. M. RirFkin (Salford) reported 
that the Salford Hospital Management Committee had 
offered general practitioners a sterile syringe service. Dr. 
G. S. R. LittLe (Greenwich and Deptford) asked whether 
there was any possibility of a free service for general 
practitioners. Dr. Davies said that a free service was 
the aim of the Association, but he could not give any 
satisfactory answer at present. 

The motion was carried. 


COMPENSATION AND SUPERANNUATION 


Dr. A. N. Matuias, Chairman of the Compensation and 
Superannuation Committee, presenting the Annual Report 
of Council under “ Compensation and Superannuation,” said 
that one of the main preoccupations of the Compensation 
and Superannuation Committee during the year was 
repayment of compensation. The submissions made had 
been flatly rejected by the Ministry with the minor 
concession that the Minister would give sympathetic 
consideration in the case of doctors who had experienced 
very great hardship. There had been fewer than a dozen 


doctors and only a few thousand pounds had been paid 
over in compensation. The correspondence with the 
Minister had been published in the Journal (Supplement, 
November 29, 1958, p. 225) and a copy had been sent to 
the Royal Commission. Since the Budget there appeared to 
be a change of climate as evidenced in the repayment of 
post-war credits, and Council felt the time had now come 
to go back to the Minister. It was proposed to ask to see 
him in the next session. 

Since the Annual Report had been published the 
Compensation and Superannuation Committee had discussed 
with representatives of the Ministry the increasing 
disadvantage from inflation to general practitioners and 
part-time specialists of the 14% basis of assessment of 
pension. Those whose pensions were calculated on the 
80ths basis had their pension related to the last three years 
of their service, when their salary was at maximum and 
increases of pay were taken into consideration, and so 
inflation was to a certain extent taken into account, whereas 
the general practitioner, whose pension was calculated on 
his total remuneration, felt the full effect of inflation. 
The Government was bound by law to carry out a valuation 
of the superannuation fund every seven years. Four years 
after the valuation there was still no information on the 
result. This was an example of the dilatory administration 
of the National Health Service which was constantly being 
met with. The Government had been persuaded that the 
Minister’s absolute and autocratic power of determination 
of questions relating to the regulations was wrong. The 
Minister now proposed that any person who was dissatisfied 
would be entitled to require a case to be stated which could 
be challenged in the courts. 

Finally Dr. Mathias reported two successes. The 
Government of Northern Ireland had been persuaded to 
allow certain transferred officers, who had opted on the 
basis of a pamphlet whose advice was ambiguous and 
which had since been withdrawn, to change the basis of the 
calculation of their pensions And it had been agreed that 
medical employees of the Medical Research Council might 
caunt their salaries and service as service in the National 
Health Service for superannuation purposes. 

Dr. E. C. Warner (Marylebone) asked whether the 
Compensation and Superannuation Committee was aware 
that retired officers returning as locums were deprived of 
the 6% which they had already contributed towards their 
pensions. Dr. Matias said the Committee would go to 
the Ministry about it again. 

A combined South Bedfordshire, Worcester and Broms- 
grove, and Ashton-under-Lyme motion, moved by Dr. J. G. R. 
CLARKE (South Bedfordshire), expressed dissatisfaction with 
the terms of compensation for goodwill and the interest 
thereon, and asked that negotiations with the Ministry on 
the matter should be reopened. Dr. MATHIAS, expressing 
his willingness to accept the motion as a reference to 
Council, asked for a strong vote, which he said would be 
of the greatest assistance the next time the matter was taken 
up with the Ministry. 

Dr. K. S. Maurice-SmitH (Isle of Ely) quoted the 


‘comment of Lord Alexander of Hillsborough during the 


“Hangman’s Debate” on Industry, reported in the press on 
July 9 last: “To hear some people talk of nationalization 
you would think we were a lot of armed robbers. We have 
paid fair compensation.” 

The medical profession had been “ hanged” in 1948, Dr. 
Maurice-Smith said. If the profession had been “ hanged,” 
the Government had made no pretence at giving it first aid, 
he added. 

The motion was carried without a dissentient. 

A motion by Perth, asking that Council should discuss 
with the Ministry and Department the possibility of 
allowing any practitioner to have his compensation money 
transferred into a mutually agreed unit trust, with the 
proviso that the withdrawal of the capital could take 
place only at retirement or death, was carried as a reference 
to Council. Dr. J. O. McDonacu (Perth), in moving, 
claimed that the motion exposed the fallacy of the two 
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specious arguments put forward by the Government as 
reasons for not paying the money, the first being that when 
practices had been sold in the past the money was not paid 
until retirement, and, secondly, that to make such a payment 
at the present time would cause inflation. It should be 
remembered that those affected were a small group who had 
worked hard to build up their practices into a capital asset 
which would have gained in value had they been allowed 
to keep it. Furthermore, the money, if released now, would 
remain in the country, although the practitioners would not 
have the use of it until they retired. “If we had had our 
money in 1949 we could have done something with it,” he 
said. 

Dr. G. Cormack (Newcastle upon Tyne) opposed the 
motion. While he agreed that the practitioners had been 
subject to the process of near armed robbery by being 
compelled to leave their money constantly depreciating in 
value as a compulsory loan to the Government at a 
ridiculously low rate of interest for some 11 years, to carry 
the motion would be jumping from the frying-pan into the 
fire by permitting the Government to dictate the manner 
in which the doctors concerned should dispose of their own 
capital assets. 

Dr. MATHIAS said that although on the occasion of the 
last representations to the Ministry on the subject the 
Association’s representatives had gone with the advice of 
both an economist and an actuary, the idea of a unit trust 
had not occurred to anyone. He would be pleased to accept 
the motion as a reference to Council, since the proposal 
clearly needed investigation. 

The motion was accordingly carried as a reference to 
Council. 

Similarly treated were motions by Bishop Auckland and 
Manchester, respectively asking (1) that the amount of 
compensation due for practices taken over on July 5, 1948, 
be subject to an annual review, and (2) that the Council 
should press that concessions similar to those granted in 
regard to post-war credits should be applied to the payment 
of compensation. 

The remainder of the report under “ Compensation and 
Superannuation” was approved. 


Part-time Appointments and Superannuation 
Dr. F. J. ROBERTSON (Newcastle upon Tyne) moved: 
That salaries or sessional fees, earned by practitioners 
undertaking part-time appointments with Ministries or local 
health authorities, should be eligible for superannuation 
purposes. 

He said that the part-time appointments with Ministries 
or local health authorities were carried out both by 
practitioners who were engaged in N.H.S. work and by 
practitioners who were not. G.P.s engaged in the N.HLS. 
received no superannuation for this additional work. 
Moreover, the earnings were deducted from the Central 
Pool, and thus from the final settlement, so that their 
superannuation was actually reduced. Practitioners who 
were more active or more fortunate in obtaining outside 
appointments had their earnings deducted from the final 
settlement, and all these thousands of fees and salaries were 
ineligible for the 6% superarinuation contribution from 
practitioners. At the same time the Treasury saved 8% of 
that total deduction from the Central Pool. Dr. Robertson 
calculated that in the 1956-7 Financial Year this sum 
amounted to around £120,000 and that the Treasury had 
avoided paying over £1m. into the pool since the start of 
the N.H.S., thus reducing the pension fund by approxi- 
mately £2m. Many local practitioners who had part-time 
appointments found that the extra income they earned 
raised them into the surtax category, so that they received 
a reduced remuneration for that extra work as well as a 
reduction in superannuation on retirement. 

Dr. Robertson went on to say that the plight of practi- 
tioners outside the N.H.S. who obtained their entire income 
from part-time appointments was infinitely worse, since it 


was rare for any part-time appointment to carry with it 
the opportunity for participating in a pension scheme. He 
gave figures to show that a practitioner who had the 
opportunity to pay the same premium into either N.H.S. 
superannuation or a_ self-employed pension purchased 
through an insurance company would benefit considerably 
through the N.H.S. scheme at whatever age he retired, and 
pointed out that the Ministry scheme granted an immediate 
retiring allowance in addition. 

Dr. I. M. Jones (Council) pointed out that in determining 
the level of these fees the local authorities and Government 
departments concerned had taken into consideration the 
fact that no superannuation was paid, otherwise they would 
be 8% or even 14% below the present level. Partnership 
superannuation, he said, was already very complicated and 
a scheme such as that proposed would only complicate it 
further. He did not agree with the figures quoted, and said 
that annuity schemes were available which compared very 
favourably with the N.H.S. Superannuation Scheme. 

The Newcastle upon Tyne motion was lost. 


ARMED FORCES 


Major-General R. Murpuy (Council) moved the reception 
and approval of the Annual Report of Council under 
“Armed Forces.” He said that among the tasks undertaken 
by the Armed Forces Committee was that of giving written 
and oral evidence to Subcommittee “D” of the Select 
Committee on Estimates. The chief proposal made by the 
Select Committee was the time-honoured one of amalga- 
mating the Navy, Army, and Air Force medical services and 
integrating Service hospitals with the National Health 
Service. The report of the Committee on Estimates reiterated 
the conviction of Council that any such amalgamation or 
integration was both impracticable and unwise. While 
opposed to amalgamation or integration, the Council was 
wholly in favour of the utmost possible co-operation. 
Serving medical officers had been circulated with a reminder 
of the desirability of their taking part in the activities of 
the local Division of the B.M.A., and members of the 
Association should endeavour to draw serving officers, and 
particularly the junior ones, into their activities. 

The Report was approved. 


OCCUPATIONAL HEALTH 


Dr. H. ALEXANDER, the Chairman of the Occupational 
Health Committee, in moving that the Annual and Supple- 
mentary Reports of Council under “ Occupational Health ” 
be approved, said that the Minister of Labour and National 
Service, through the ‘Industrial Health Advisory Committee, 
had initiated two pilot surveys. The first, into industrial 
health services in Halifax, had revealed the poor standard 
of first-aid services in factories. Last year a recommenda- 
tion had been adopted that in factories employing more than 
50 persons the person in charge of first aid should have a 
certificate of efficiency, and the new Factories Bill included 
this requirement. The second survey, of the pottery industry 
in Stoke-on-Trent, had now been published, and included 
a valuable study of the problems of pneumoconiosis and 
showed that in half the factories the first-aid arrangements 
were inadequate. 

No further progress had been made on the question of 
the administration of morphine by State-registered nurses 
in industry. That concession had been given for dockyards 
and an equally strong case could be made for it in certain 
industrial establishments. A letter written jointly with the 
Royal College of Nursing had been addressed to the Home 
Secretary. 

The International Labour Conference had had the subject 
of occupational health services on its agenda for the past 
two years, and prior to this year’s Conference the I.L.O. 
had issued a number of draft recommendations which 
appeared in Appendix X of the report of Council and 
deserved serious study. On the national level, the last 
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official statement of policy by the Association was contained 


‘in a memorandum presented to the Ministry of Labour in 


1953, a radical revision of which was now called for. It 
was necessary to assess the significance of the various 
surveys, experiments, and other information available and 
formulate a definite policy. A widely representative 
working party had already begun this task. 

It was the policy of the Association, the Government, 
and the T.U.C. to encourage an extension of health services 
in industry, and there was increasing awareness on the part 
of industry of the importance cf a healthy labour force. 
This must mean a great increase in the number of industrial 
medical officers, the majority on a part-time basis drawn 
from the ranks of general practitioners. In the pottery 
industry, of 298 factories investigated, employing 48,000 
people, only five employed doctors for carrying out the 
re-employment examination of workers, but in the small 
area involved there were 120 general medical practitioners. 

At the conference of Advisory Councils on occupational 
health held in May last the health of married women in 
industry had been discussed and important resolutions 
passed. At a private session the whole future of these 
Councils had been discussed and suggestions made on which 
his Committee would act, but the initiative must come from 
the profession locally. 

The Report was approved. 


PUBLIC HEALTH 


The Chairman of the Public Health Committee (Dr. J. B. 
TILLEY) moved the reception of the Annual and Supple- 
mentary Reports of Council under “ Public Health,” the 
memorandum of evidence to the Government Committee 
on the Composition of Milk, and the report of the Infectious 
Diseases Subcommittee of the Public Health Committee. He 
said that the negotiations on remuneration had been 
prolonged and concessions had had to be made by both 
sides, but the result had been an increase in salaries in the 
Public Health Service varying from 9 to 18%, which was 
disappointing but perhaps not unacceptable. 

Evidence had been given to the committee set up by the 
Minister of Agriculture on the composition of milk, and the 
important recommendation had been made that there should 
be a legal standard for the fat content of milk and that to 
sell sub-standard milk should be an offence. It was 
understood that the standard of milk could be so increased 
that there would be no hardship in insisting on a legal 
minimum and an increase in fat content from 3% to 3.25%. 

The A.R.M. in 1956 had asked the Committee to look 
into the purity of the milk supply, and that had been done. 
During the year regulations had been issued on the control 
of milk production. The Committee was satisfied that the 
number of areas in which only designated milk could be 
sold was increasing rapidly, and the number of eradication 
areas, in which any tuberculin-positive cow must be removed 
from a dairy herd, was also increasing so rapidly that it 
seemed evident that the purity of the nation’s milk supply 
was steadily improving and no further report was needed 
at the moment, 

The Committee had been asked to look into egg products. 
The Government could not undertake to prohibit the import 
of egg material from any particular country unless it was 
known to be permanently infected, but there were powers, 
which were being used, to seize unsatisfactory products. 
There had been trouble with liquid egg products in the 
past, but the pasteurization of egg products was not easy. 
All concerned, including the trade, were making every 
possible effort to improve the situation. 


The examination of immigrants to this country had _ 


provoked much discussion. The Council’s view was that 
most of the immigrants were from the Commonwealth or 
the Republic of Ireland, and the political aspects were such 
that it was not appropriate to urge the Government that 
immigration should be forbidden to those who failed to 
pass a medical examination, but the Association should 
urge that treatment and aftercare should be carefully 


considered. The alien with an unsatisfactory health record 
could already be prevented from entering the country. They 
had urged compulsory examination, and treatment if 
necessary, before admission to this country or on arrival. 
The Ministry at the moment were using persuasion, but it 
was hoped that they would go further. 


MEDICAL ETHICS 
Professional Secrecy 


In presenting the Annual and Supplementary Reports of 
Council under “ Medical Ethics,’ Dr. S. Noy Scott, 
Chairman of the Central Ethical Committee, moved on 
behalf of Council the approval of the following statement 
on professional secrecy: 


It is a practitioner’s obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing 
voluntarily without the consent of the patient (save with 
statutory sanction) to any third party information which he 
has learnt in his professional relationship with the patient. 

The complications of modern life sometimes create difficulties 
for the doctor in the application of the principle, and on certain 
occasions it may be necessary to acquiesce in some 
modification. Always, however, the overriding consideration 
must be the adoption of a line of conduct that will benefit the 
patient or protect his interests. 

Dr. R. M. WarREN (Southampton), in asking that Council 
should consider the matter further, claimed that the two 
paragraphs of the statement were inconsistent in that the 
first paragraph imposed an obligation to refrain from dis- 
closing information to any third party, whereas the second 
paragraph referred to some modification on certain 
occasions. The statement had been produced by Council 
in response to last year’s A.R.M. request that the problem 
should be examined ; his Division was not satisfied that the 
answer was as clear as it should be. 

Dr. W. Woo.tey (Council) said that just to refer it back 
was not enough. Council needed some more specific 
guidance on what the A.R.M. wished it to do. Dr. J. S. 
McLarREN Orb (Glasgow) said that the second paragraph 


- gave the profession no real lead. Professional secrecy was 


one of the profession’s greatest heritages ; nothing helped 
the doctor-patient relationship more than its strict 
observance. Dr. G, E. CrAwForp (Liverpool) said that 
whenever ethical or clinical difficulties arose the phrase 
“the complications of modern life” was always brought 
out. The fundamental job of a doctor was to advise ; if 
the advice failed it was no use saying that the patient was 
stupid. Some of the responsibility in those matters must 
surely be left to the doctor. But it was not up to medical 
practitioners, as members of a profession, to vote themselves 
into a position of power over the general public. If the 
public thought it was in their interests that professional 
secrets should be disclosed, it was up to them to say so 
and not the doctors. 

Dr. Noy Scotr said that the Council had felt that although 
a code of ethics was involved there must be a conscience 


‘clause—which was what the second paragraph of its 


statement had attempted to supply. It had purposely been 
worded not too strictly. If the Representative Body wished 
Council to have a further look at the matter, Council would 
be willing so to do, but it had not been given much to 
take back. 

Dr. WarREN replied that he thought he had given some 
clue. He had not wished to tie Council’s hands, but he 
thought that there might be some differentiation between 
just disclosing information “ to a third party ” and disclosing 
it to a professional colleague. 

The Southampton proposal was defeated. 

Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
moved that the words “ save with statutory sanction ” should 
be amended to read “save on statutory compulsion, or in 
connexion with approved cancer research.” He explained 
that this was only regularizing what many doctors had done 
for years. Doctors should help cancer research, but the 
rules were clear that there should not be disclosures to 
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any third party without the consent of the patient. Some 
doctors did not tell some patients that they had cancer. 

Dr. H. Gtyn Jones (Bromley), hoping the amendment 
would not be approved, said that breach of secrecy was 
already a fait accompli. Virtually every case of cancer 
was already reported to the Registrar-General in an elaborate 
document completed by the hospital clerical staff and 
handled by a host of people, with name, address, and 
National Registration number. A case could be argued that 
ultimately in the interest of everybody this sort of research 
was necessary, but care should be taken about bringing into 
this resolution anything other than statutory compulsion. 
By whom would the cancer research be “approved” ? 
Once the door was opened there was no knowing how far 
it would go. If it was necessary in the interest of the 
public that disclosure should be made it was up to 
Parliament to give statutory authority. Dr. Glyn Jones 
did not believe that Parliament would be prepared to face 
the issue of making compulsory notification of cancer. 

Dr. Noy Scott pointed out that the statement said: “On 
certain occasions it may be necessary to acquiesce in some 
modification.” If the door was opened to cancer research 
one would have to open it to leukaemia, epilepsy, mental 
instability, and goodness knows what else. Dr. HENDRY 
maintained that the person who originally gave information 
for cancer registration had acted unethically, if he had not 
the patient’s consent. 

The amendment was lost. 

An amendment to delete the words “and on certain 
occasions it may be necessary to acquiesce in some 
modification” was moved by Dr. ALISTAIR R. FRENCH 
(Marylebone), who said the Chairman of the Committee 
had admitted that it did not mean anything. It was not 
going to be any help to the doctor who applied to the 
B.M.A. for advice. He added that the statement: “The 
complications of modern life sometimes create difficulties 
for the doctor in the application of the principle” was not 
accurate. There had always been difficulties. It was 
sometimes thought that this was just a doctrinaire rule 
which doctors liked to believe added to their dignity, The 
rule of secrecy was in fact in the interest of the community 
as a whole. If a man suffering from attacks of petit mal 
knew that by going to his doctor he would be reported to 
the police or his employer and lose his job he would not go. 

Dr. E. C. Dawson (Council), calling for support for the 
Central Ethical Committee, said there was a new complication 
—the congestion of fast-moving traffic on the roads and the 
increasing danger to the community of allowing a driver 
on the road who was unfit to drive. In investigating this 
problem he had received evidence that there was support 
for the idea that in exceptional circumstances a doctor might 
have to forgo his pledge of secrecy for the benefit of the 
community. One doctor had written to the Committee who 
had had an epileptic patient who persisted in driving a car 
and was killed. The doctor knew that he had been in a 
position to save the patient’s life. It was often in the 
interest of the patient as well as the community to disclose 
information without the patient’s consent. 

The debate was then curtailed by the Meeting agreeing 
that the question should be put. Dr. FReNcH, in reply, 
said there was a legal obligation on the doctor to observe 
secrecy. Of the statement on secrecy, he said that the 
young doctor would not be given any advice except that 
he should decide for himself, and he might be encouraged to 
decide that a certain case was one on which he could break 
the rule. What a dilemma to put the young doctor in who 
was seeking advice. 


On a show of hands, the Marylebone amendment was 


defeated by 166 votes to 144. 

The Meeting then approved the statement on professional 
secrecy. 

Dr. H. G. DowLer (Gloucestershire) moved: 


That Council be instructed to review the ethical position of 
the doctor who becomes aware of a patient’s unsuitability, by 
reason of health, to hold a driving licence and who is unable 
to persuade the patient to stop driving. 


He said that the problem had become more acute as the 
result of the introduction of three-year driving licences, and 
in these days of fast cars and congested streets the person 
who, after obtaining his licence, developed a disease such 
as epilepsy constituted a danger. Most doctors felt that to 
give information about a patient to a colleague was not in 
the same category as giving it to outside bodies, and he 
wondered whether an independent medical referee might 
be asked to adjudicate. He did not feel that it should be 
left to the conscience of practitioners to decide for 
themselves in such cases. 

Dr. A. H. Grant (Trowbridge) pointed out that epileptics 
were known to have caused accidents and that most doctors 
knew of an epileptic who was in the habit of driving. This 
was a general problem which affected a large number of 
practitioners, he said, and the motion took care of both 
the ethical considerations and the need for public safety. 
Medical certification when the application was made for 
the licence was a possible solution, or alternatively the 
patient might be made to produce a medical certificate when 
an accident had occurred, so that any false declaration made 
in his application for a licence would be brought to light. 

Dr. Noy Scott said that Dr. Grant had confined himself 
to arguments for alteration of the law. Several speakers 
had mentioned epilepsy, but other diseases such as retinal 
detachment or Stokes-Adams disease involved the same 
considerations. 

The Gloucestershire motion was carried as a reference 
to Council. 

Dr. F. A. BELAM (Guildford) moved: 

That a doctor should not give information that a potential 
car driver had epilepsy, etc., but should refuse a certificate of 
fitness. 

He said that the operative word in the motion was 
“ potential.” What was intended was that a person who 
came for a medical examination to drive a car for the first 
time should be refused it if the doctor considered him 
unsuitable by reason of health, but that no reason for the 
refusal should be given by the doctor. 

The Guildford motion was carried. 

An East Kent motion urging that the contents of reports 
from the psychiatrist of a child guidance clinic should be 
carefully scanned by the principal school medical officer 
before being passed to a lay person to ensure the preserva- 
tion of professional secrecy was lost after Dr. Noy Scott 
had pointed out that nothing had been said about the most 


_ important factor: that the permission of the parents had 


to be obtained before any such disclosure could be made. 


Anonymity in Broadcasting 


Mr. D. S. Pracy (Nuneaton and Tamworth), in presenting 
a motion alleging that the present ethical rules about 
anonymity in broadcasting were not observed by all the 
Association’s medical employees and asking that steps be 
taken to ensure that the rules would not be infringed in 
the future, said that, although every member of the 
Association had the right to air his views, loyalty demanded 
that that should be done only within the Association if 
such views were in conflict with official Association policy. 

Dr. O. C. Carter (Bournemouth) moved by way of 
amendment a proposal to substitute the following text: 

While every effort must always be made to maintain the 
highest standard of dignity and conduct among the members 
of the profession, the Representative Body is of the opinion 
that appearing by name on the television or being announced 
by name over the sound radio is per se not unethical, but any 
practitioner taking part in such an activity should be made 
fully aware of the perilous path which he is treading and the 
risk which he runs. 

The CHAIRMAN pointed out that Dr. Carter’s amendment, 
being one aimed at altering policy and one of which the 
R.B. had not had the necessary six weeks’ notice, could 
not be passed as a substantive motion. 

Dr. CarTER asked if it was really changing policy when 
the Year Book stated that the ultimate responsibility in 
all such matters rested with the individual concerned. 
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The SecRETARY said that the relevant authority was the 


following resolution adopted by the A.R.M. in June, 1951: 


That, while recognizing that public education on selected 
health matters is eminently desirable, this meeting is of opinion 
that a close liaison should be established between the B.M.A. 
and the B.B.C. to control the selection of subjects and the 
scope of material presented to the public, and that practitioners 
approached to appear in such programmes, whether for 
“sound” or “visual” broadcasting, should insist on 
anonymity as part of the contract. 

Dr. CARTER asked whether it was in the best interests of 
the Association to maintain the part of a code which was 
honoured in the breach as often as in the observance. The 
code being preceded by the words, “ The ultimate responsi- 
bility in all these matters rests with the individual 
concerned,” therefore the code as laid down was only a 
suggestion or recommendation. The yardstick to be applied 
to all such activities, whether concerned with sound radio 
or television, should be: (1) Is the speaker a recognized 
authority on the matter in question? (2) What is the 
purpose of the talk? (3) To what use is it being put ? 
He claimed that the adoption of his suggested text would 
not change by one iota the present situation other than by 
rationalizing a position which at the moment reflected no 
credit on the Association. Rather than to argue about what 
had happened five or ten years ago, it seemed more helpful 
to consider the matter in relation to what would happen in 
the future. - 

Dr. T. B. ANDERSON (Cambridge and Huntingdon) 
supported Dr. Carter’s amendment on the ground that the 
existing motion was not well expressed. The Association 
had no function in legislating against its members who 
took such action as had been mentioned. It seemed that 
the final “court” in such matters would be and must 
remain the G.M.C. 

Dr. Noy Scotr said that he hoped that the meeting would 
throw the amendment out, because it involved a change of 
policy. He pointed out that the Association had no legal 
power whatsoever. It produced merely a code of ethics 
for its members, an@ the Central Ethical Committee was not 
a penal body. He referred the Meeting to the resolution 
adopted by the G.M.C. a long time ago, which included 
the words, “. . . it is desirable, in the public interest, that 
registered medical practitioners should broadcast anony- 
mously.” The only way to deal with the matter, if it had 
to be dealt with at all, was to undertake a review of 
Association policy on publicity as a whole and not just 
the isolated aspect of anonymity in broadcasting. 

Dr. CarTER replied that the ethical code was a most 
valuable and important guide to the activities of members, 
but the Association could not conceivably enforce 
anonymity. 

Dr. Carter’s amendment was lost. 

Dr. J. W. Wicc (Council) asked whether anonymity was 
a desirable objective in itself and suggested that the sole 
aim should be to avoid personal advertisement which would 
give a practitioner an unfair advantage over his colleagues. 
The Meeting should reject the idea that medicine was a 
mystery and that its nature and practice should be secret, 
and that one doctor could speak for all and be a mouthpiece 
for the profession as a whole. That would reduce medicine 
to mumbo-jumbo. The public was entitled to test the 
authority of medical pronouncements by knowing who 
made them. One great benefit of the National Health 
Service was that it had brought about a better distribution 
of medical practitioners, who no longer had to cut each 
others’ throats to make a living. Any practitioner who was 
asked to broadcast was likely to have more patients already 
than he knew how to cope with. 

Mr. A. LAWRENCE ABEL (Marylebone) moved an 
amendment, the effect of which was to make the last 
sentence read “ instructs Council to take the necessary steps 
to ensure that no medical practitioner shall be placed in 
jeopardy.” Many practitioners, he said, had had to 
broadcast or appear on television for various charities, for 
the Royal Colleges or for cancer campaigns and the like, 


and had the greatest difficulty in remaining anonymous. It 
was the duty of the Association to see that they were 
protected. Dr. Wand, Dr. Stevenson, and others had been 
asked to broadcast statements of value to the community ; 
must they do so anonymously ? The Association should 
make arrangements with the G.M.C. to protect doctors who 
broadcast in this way. 

Dr. S. Wanp, Chairman of Council, said that at the recent 
Commonwealth Medical Conference anonymity in broad- 
casting had been discussed. In two Commonwealth 
countries there was machinery which fulfilled Mr. Abel’s 
criteria. In another the medical profession was so anxious 
that no kind of State service should be imposed on them 
that they said it was necessary to have an opportunity of 
putting named nominees on broadcasting or television. 
Having regard to the changes which had taken place since 
the A.R.M. last discussed anonymity, when a motion not 
dissimilar to that now before the Meeting had been turned 
down, he suggested that instead of debating separately a 
number of motions on this and allied subjects the Council 
should be asked to refer to the Ethical Committee the 
whole question of anonymity in broadcasting and to report 
to the A.R.M. next year. They were a little archaic in 
their attitude and might well ask what would have happened 
had broadcasting existed when the ethical rules had first 
been laid down. Mr. Pracy and Dr. Noy Scott agreed to 
the motion being accepted as a reference to Council. 

Dr. C. P. WALLACE (Guildford) supported Dr. Wand, and 
contended that the ethical rules were outmoded and 
outdated. He hoped the Council and the Committee would 
give special attention to the rules of the Canadian Medical 
Association, which maintained a high standard but did not 
insist on anonymity in broadcasting. 

Dr. E. C. Warner (Marylebone) said that both the 
Association and the G.M.C. had repeatedly emphasized 
that broadcasting should be anonymous. He asked the 
Council to look at the various Family Doctor booklets, 
which were published under the name of the author. He 
had asked for the advice of a medical protection society 
on this matter, and in reply had been told, “ My firm view is 


- that the distribution through chemists to the lay public of 


the booklets you mention under the names of the authors 
concerned is clearly a breach of the rule against advertising” 
in the Warning Notice of the G.M.C. In Dr. Warner’s 
opinion, no harm would be done by publishing these 
booklets anonymously ; they would have the prestige of the 
Association behind them. The Council of the Association 
should look into this problem, because it seemed to be 
transgressing the rules of the G.M.C. 

Mr. ABEL agreed that his amendment should be regarded 
as a reference to Council, and as such it was carried, so that 
the motion as amended read: 

That this Representative Body is disturbed that the present 
Ethical Rules about anonymity in broadcasting are not 
observed by all its medical employees and instructs Council 
to take the necessary steps to ensure that no medical 
practitioner shall be placed in jeopardy. 

To the motion so framed Dr. WAND moved an amend- 
ment that as a reference to Council the motion should take 
the following form: 

That the Council be asked to consider the present Ethical 
Rules about anonymity in broadcasting, so that no medical 
practitioner shall be placed in jeopardy. 

The amendment was duly seconded and carried, the 
motion so amended being agreed to as a reference to 
Council. 


Publicity Given to Medical Practitioners 


Two motions on publicity given to medical practitioners— 
one from Rugby and one from North Staffordshire—were 
passed over by a motion to pass to the next business. The 
starred motion by Rugby had asked the Meeting to view 
with concern the publicity increasingly afforded to the 
authors of certain articles on predominantly medical 
subjects published in the lay press and of similar 
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broadcasts, and to request Council to review the ethical 
principles involved and make recommendations. 

The remainder of the report under ‘* Medical Ethics ” 
was approved. 

PRIVATE PRACTICE 

Dr. I. M. Jones, Chairman of the Private Practice 
Committee, in presenting the section of the Council’s 
Report under “ Private Practice,” said that the response 
to the B.M.A. Accident Insurance scheme introduced last 
year had been so magnificent that over 70,000 units had 
been sold and applications continued to be received at a 
steady rate. By no means the least welcome result had 
been the number of doctors who had joined or rejoined the 
Association in order to avail themselves of its benefits. 
It was in no small measure owing to the success of this 
first venture, Dr. Jones said, that it was possible to place 
before the meeting another scheme—a young practitioners 
loan scheme. 

The B.M.A. Young Practitioners Loan Scheme concerned 
the provision, through the medium of their own professional 
organization, of finance for the younger members of the 
profession, at a time when it was most needed, Dr. Jones 
explained. Essentially it was a simple loan scheme which 
would be available to the young doctor over and above all 
other financial facilities normally open to him but which 
he might use for a wide variety of purposes which were not 
provided for by arrangements which had existed hitherto— 
it might even be used to provide a deposit for the purchase 
of a car or other essential equipment such as furniture by 
hire purchase agreement. Experience had shown that if 
help for these genuine needs could be promptly and 
sympathetically given, and in no sense charitably, a great 
service was rendered. 

The scheme combined provision of finance with a life 
insurance policy and sickness and accident cover in a unique 
way, and, in addition to the security it afforded, conferred 
valuable privilege in regard to future sickness and accident 
insurance arrangements. “I hope that you will agree that 
this scheme fulfils a real need,” said Dr. Jones. 

The Meeting approved the motion. 


ORGANIZATION 

Dr. R. G. Grsson, Chairman of the Organization 
Committee, presenting the Annual, Supplementary, and 
Second Supplementary Reports of Council under “ Organiza- 
tion,” together with amendments of Articles, By-laws, and 
R.B. Standing Orders, announced that present Association 
membership stood at 72,020. His Committee, having been 
charged by the R.B. last year with the task of considering 
as a matter of urgency the specific arrangements necessary 
to improve intraprofessional relations and solidarity, had 
realized at once that the weak link in the chain was the 
member who did not attend meetings. The Committee had 
recommended that the Divisions should organize themselves 
into “fireside groups,” as was already being done in some 
areas ; it was also recommended that the Association should 
lay stress on its primary objective and the reason for its 
founding—the promotion of the medical and allied sciences. 
It should thus revert to its original role as the leader in the 
scientific field. It was noteworthy that, side by side with 
the many achievements of the Association in that sphere in 
the past, the economic and social status of the doctor had 
formerly kept pace; it seemed unfortunate to have to 
suggest that such status had not seemed to keep pace when 
the Association’s activities had deteriorated into those of 
a medico-political machine. It was felt that it would be to 
the advantage of all if the Association once again took up 
the leadership in the scientific field. It had also been 
recommended that the “fireside groups” should devote 
time to the discussion of a particular medico-social or 
medico-scientific subject, that selected for this year being 
“ Adolescence.” It was hoped that by the time the scheme 
was completed some 40,000 doctors would have had the 
opportunity of giving their views on the subject. It was 
hoped that eventually the scheme would so develop that 
every single doctor in the Association would take part in 


it, for a report produced from such an undertaking would 
have a tremendous impact on society as a whole. There 
were, of course, many other subjects which the groups could 
discuss, “Anonymity in Broadcasting” being but one 
example. All such activities obviously needed close and 
careful direction so that the groups should be fully informed 
of activities within the Association. For that reason a 
particular welcome was extended to the Secretary’s news- 
letter “* Lines of Communication.” 

During the year the Propaganda Subcommittee had beer 
very active under the chairmanship of Dr. Dowler. 

In a brief outline of amenities for members which the 
Association had either introduced during the year or hoped 
to introduce in the future, Dr. Gibscn drew attention first 
to the proposed yearly newsreel of Association activities. 
A theatre and hotel booking agency had been set up at 
Headquarters. Permission had also been granted to medical 
students to use the library for reference purposes. Arrange- 
ments had been made for Association propaganda to be 
posted in students’ unions and for Association notices to 
be published in hospital journals. He reported that a 
wine club was now available, to be known as “ The Hastings 
Wine Club.” “I can assure you that the average drinker 
can, if he so wishes, get his entire B.M.A. subscription 
through that club in one year,” he said, amid laughter. 

It was felt that the Association need no longer be on 
the defence. The question now was no longer “ What does 
the B.M.A. do for me?” but “What do I do for the 
B.M.A. ?” 

The junior members had enjoyed their forum. Last 
year they had come up rather as “angry young men” 
prepared to argue that the Association was run by older 
men; this year they had come as members of the 
Association with their own parts to play in it. The level 
of debate had been high and the resolutions passed had 
been constructive and helpful. The Assistants and Young 
Practitioners Subcommittee had also done useful work, and 
the Association’s contact with the British Medical Students 
Association was warmly welcomed. 

Considerable thought had been given to the 
rearrangement of the A.R.M. timetable. After carefully 
considering the four possibilities of (1) holding the 
scientific meeting first; (2) holding the scientific and 
medico-political meetings together; (3) completely 
separating them with a Sunday in between ; and (4) allowing 
them to overlap as at present, it had been decided that no 
alternative arrangement for the R.B. would work out as 
satisfactorily as the existing one. 


Intraprofessional Relations 


Dr. K. W. BeetHaAM (East Yorkshire) moved as an 
amendment, with reference to para. 173 of the Annual 
Report of Council, that the existing machinery for 
transmission of information from Headquarters to periphery 
and vice versa was adequate and that Divisional discussion 
groups were unnecessary. Not more than ten in a hundred 
doctors, he said, took an interest in medico-politics, and it 
was no use grumbling if Division meetings were attended by 
less than 15% of the members, which meant that 
representatives at the A.R.M. were instructed by only a 
small minority. When serious discussions took place with 
the Government it was regarded as necessary that 80% or 
even 100% of the members should toe the line and attend 
meetings, but this was impossible, and the group idea was 
just as absurd. 

It was said that the optimum number for a group was 
seven. In East Yorkshire this would mean finding more 
than 40 group conveners, but after what had happened in 
1957 there was not a single member in East Yorkshire who 
was willing to undertake the job again. The scheme would 
not work, Most members would respond if given the right 
leadership from the top. It was no use producing a plan 
for progressive or mass withdrawal if representatives found 
on coming to London that the agenda had been turned 
upside down and the Council was making recommendations 
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diametrically opposed to those they had come to support. 
Naturally when they returned home their constituents were 
fed up. The Association was being asked to go through the 
same motions as in 1956-7, and the result would be the 
same. It was necessary to assume that members who did 
not come to Divisional meetings would follow the wishes 
of those who did. When trouble arose the Council must 
decide what was the proper thing to do. It must not first 
take into account the opinion of the political dead-beats 
but tell them what they must do. The B.M.A. had always 
been run by a minority of its members. 


DEPUTY CHAIRMAN OF THE REPRESENTATIVE 
BODY 
The SECRETARY announced the election of Dr. A. Talbot 
Rogers as Deputy Chairman of the Representative Body. 


ORGANIZATION (continued) 
Intraprofessional Relations 

Dr. H. G. Dow ter (Gloucestershire), discussing the 
amendment by East Yorkshire, said the groups would work 
if dealt with in the right way. To get doctors together in 
small numbers could do nothing but good, and not merely 
in medico-political matters, The Association must recover 
its reputation in medico-social matters rather than medico- 
political affairs. This reputation had been lost in recent 
years, and the groups were one way of getting it back. Dr. 
JOAN CHAPPELL (North Middlesex) said the Organization 
Committee knew these difficulties. It was looking forward 
to the future. The proposed machinery was permissive, not 
obligatory. In some parts of the country it was already 
working. Dr. A. L. Ltoyp (Birmingham) said that 
Birmingham had already set up groups. There were at 
least 50 conveners and the executive of the Division had 
given questions to the conveners which had been discussed 
by the groups and reported on. “I hope this amendment 
will be defeated,” he said, “ because we feel in Birmingham 
that as many foci of interest as possible are important and 
that by having these small groups we know the views and 
feelings of our immediate colleagues.” 


Dr. R. P. Liston (Tunbridge Wells) recalled that the - 


Suggestion for setting up groups had had a great deal of 
consideration by a number of people over a very long time. 
Reporting on the organization at work in Tunbridge Wells, 
Dr. Liston said that the Division had decided to have this 
“wheel” operating in regard to the Cranbrook Report. 
Forty-three of the 93 general practitioners in the National 
Health Service in the area attended a meeting and were 
asked certain questions which were sent in the form of a 
questionary to those who had not attended. As a result 
Dr. Liston could account for the views of 100% of the 
doctors in the Division. This could be done if everyone 
determined to make it work. 

Dr. J. C. ARTHUR (Gateshead) believed the group system 
was inadequate. He spoke, he said, from hard-boiled 
experience as a secretary of a Division which had tried 
groups. There was good attendance at the first meeting 
if the matter under discussion was of sufficient importance. 
Attendance was down to a half at the second meeting. No 
one attended the third. The group system might work in 
some Divisions, but, so far as getting at the hard core of 
practitioners was concerned, it was utterly useless. He 
hoped the amendment would be carried in order that the 
Organization Committee could think again and get something 
better. 

Dr. Gipson said he had rarely listened to such a 
destructive and defeatist speech as that of the mover of 
the amendment. Dr. Gibson declared East Yorkshire’s 
opposition to be a typical example of the parochial attitude. 
Those at Headquarters saw the whole picture. One Division 
looked at it only from within their own boundaries. The 
proposed groups were not guild groups. They were fireside 
groups of members of the Association called together to talk 
about interesting subjects. If the amendment was passed a 
year’s work would go by the board and there would be left 
a void. 


Dr. BEETHAM, replying, could not understand how it had 
taken a year, and because it had taken a year, he added, it 
did not have to be accepted. What was wanted was a 
fighting policy. Every member should be advised that 
decisions should be made at Division meetings. Dr. 
Beetham denied that he was defeatist. It was rather 
assumed that the people who did not come to the meetings 
would not fight. He thought they would fight when given 
a strong enough lead from the top. = 

The amendment was lost. 

Southampton was given permission to withdraw a motion 
expressing dissatisfaction with the progress made in 
furthering a scheme for a two-way information service. 

Dr. J. S. Happet (Winchester) moved a motion, accepted 
as a reference to Council, that “Lines of Communication ” 
—a letter from the Secretary of the Association sent to 
officers and members of committees of Divisions—should be 
sent to all members of the Association. The CHAIRMAN OF 
CounciL, while sympathetic with the motion, explained that 
recently Council had asked the Journal Committee to 
consider this, as there were certain technical problems 
involved over publications. He asked for the motion to 
be a reference to Council on the understanding that there 
would be the widest possible circulation consistent with 
the views expressed by the Journal Committee as approved 
by Council. 

Dr. K. W. BEETHAM (East Yorkshire) moved: “ That this 
Representative Body instructs Council to overhaul the 
peripheral organization of the Divisions so as to ensure that 
all hospital medical staffs have adequate representation.” 
He said that in the case of hospital staff it was by no means 
clear what the medico-political machinery was. The 
motion, he said, was an attempt to co-ordinate the medico- 
political machinery throughout the country for the discussion 
of medico-political matters by hospital staffs. Dr. C. 
VirPonT BRowN (Manchester) doubted if it was Council’s job 
to do this: surely it was for Divisions. Manchester had 
overhauled its rules and endeavoured to get every branch 
of medical activity represented on its committee, including 
provision for representation of the junior hospital staff. 
Dr. S. F. LoGaN Danne (Reading) thought the motion 
completely unnecessary. It was already the policy of the 
Association and of the Organization Committee. Mr. H. H. 
LANGSTON (Council) also thought the motion unnecessary. 
By local arrangement a satisfactory structure could always 
be built up. 

The motion was lost. 


Association Membership 


Dr. J. E. Morrison (Stirling) proposed that it be referred 
to Council to consider the establishment of a class of 
membership of the Association open to medical students. 
The number of young men joining the Association within 
the first year or two of their qualification was falling. 
Stirling thought that if there was some form of junior 
membership by which the student could be invited to 
Divisional social functions and clinical meetings it would 
help to get their interest. There was nothing in this which 
would cut across the British Medical Students Association. 

Dr. Gisson accepted the motion as a reference to Council. 


Annual Representative Meeting 


Dr. R. G. Grsson, Chairman of the Organization 
Committee, moved the adoption of the following 
Recommendation of Council: 

That the current arrangements for the Annual Representative 

Meeting be retained. 

Dr, J. N. STIRLING (Cleveland and Middlesbrough) moved 
as an amendment: 


That this Representative Body instructs Council so to arrange 
future programmes as to confine the business of the Annual 
Representative Meeting and the General Meeting to four 
consecutive days—namely, Wednesday, Thursday, Friday, and 
Saturday. 
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He said that Monday had been deliberately omitted for 
several reasons, and that to include Sunday as one of the 
days of the Meeting made it difficult for younger men or 
locums to take part. Since the last day of the A.R.M. 
was generally poorly attended a considerable amount of 
time and money could be saved by finishing on the Saturday. 

Dr. F. Gray (Council) said he considered the Sunday 
break was beneficial to all concerned. Dr. J. W. WiGG 
(Council) said he thought that the locums and others doing 
the work of representatives attending the Meeting should 
not be imposed on more than necessary. Dr. W. B. J. 
PEMBERTON (Camberwell) felt that four days’ continuous 
discussion was exhausting and he was not in favour of the 
social side of the Meeting being curtailed. Dr. A, BARKER 
(Council) suggested that before accepting the amendment 
serious consideration should be given to the fact that the 
ladies accompanying members enjoyed the Sunday break. 

Dr. STIRLING, in reply, did not think much of the 
argument that there must be a break in the proceedings, 
since the break came so near the end of the Meeting, which 
rarely continued into the Monday afternoon. The ladies 
would be free to remain for the Sunday if they wished. 

The amendment was lost. 

Dr. W. R. Kinc (North Glamorgan and Brecknock) moved 
as an amendment: 


That, in view of the difficulty of obtaining a locumtenent for 
two split weeks, this Meeting resolves, for a trial period of one 
year, to hold its Annual Representative Meeting during one 
calendar week. 


At present, he said, many members had to engage a locum- 
tenent for a whole fortnight in order to attend the A.R.M. 
If a rest day was wanted there was no reason why a week- 
day should not be chosen. If after a trial for one year 
the Representative Body felt that the old arrangement was 
better it could return to it. 

Dr. GIBSON sympathized with the amendment, but said 
the question: was whether or not what was proposed was 
practicable. Mr. A. LAWRENCE ABEL (Marylebone) also 
sympathized with the amendment, a somewhat similar 
proposal having been made by Marylebone some years ago 
and rejected. He would like to see the A.R.M. and the 
Scientific Meeting held in the same week, beginning at mid- 
day on the Sunday and ending on the Saturday following. 
He would like to be able to attend the scientific meetings as 
well as the A.R.M. Dr. F. E, Goucp (Birmingham) objected 
to the present amendment, as to the last one, because it 
would mean travelling at the week-end. 

Dr. GIBSON said that no town would have the facilities to 
accommodate both meetings in the same week, and six half- 
day sessions for the A.R.M. would not be adequate. 

The amendment was carried and became the substantive 
motion. 

Dr. WaNbD, speaking to the motion, asked the 
representatives to have second thoughts. They met as the 
parliament of medicine, and a traditional part of the meeting 
was the scientific side, to which people came from all over 
the world to give original papers. Suddenly, without the 
Organization Committee having an opportunity to consider 
the repercussions, the amendment had been adopted as an 
instruction for next year. (Cries of dissent.) It would mean 
a complete reorganization of all that had been prepared. 
Advanced preparations had already been made for the 
Torquay meeting, and the following year the meeting was 
to be in New Zealand. He asked for the motion to be 
carried as a reference to Council or that it be deferred for 
a year or two. Dr. R. M. S. McConaGHey (Torquay) said 
they hoped to welcome the meeting next year in Torquay 
and had gone a long way with the arrangements. 

Dr. R. B. L. RipGe (Enfield and Potters Bar) asked what 
words in the motion implied that if passed it would be 
applicable next year. 

The CHAIRMAN: None. 

Dr. WAND said the Council regarded an instruction from 
the Representative Body as something to be carried out 
forthwith. (Cries of surprise and Jaughter.) He challenged 


anyone to point to an organizational arrangement of the 
kind in question on which the Representative Body had 
decided and which the Council had not acted on straight 
away. If the motion meant some time in the future its 
wording should be changed. 

Dr. J. B. WraTHALL Rowe (Harrow) moved the 
amendment to add “if the Council after examination 
considers it possible.” It meant in effect, he said, that the 
motion was referred to Council for consideration, and then, 
having regard to what seemed to be the feeling of the 
Representative Body, a trial could be arranged when it was 
practicable to do so. 

Mr. H. H. LANGSTON (Council) said that three years ago 
the Constitution Committee had examined this among other 
problems. But of a number of ways of bringing together 
the A.R.M. and the Scientific Meeting none had been found 
practicable, so that with regret the Committee had had to 
advise the Council that there was no alternative to 
continuing on the present lines, 

In response to a request from the floor that the mover 
should clarify whether he had meant “this year” or “ next 
year,” Dr. KinG said that the amendment had not been 
thrown together but had been carefully worded; care had 
been taken to avoid any reference to any specific year, it 
having been realized that the A.R.M. had to be prepared 
two or three or three or four years in advance. But there 
must surely be one A.R.M. for which preparations had not 
yet been started, he said, amid laughter. “ That’s the one 
we mean,” he added. Dr. F. Gray (Council) said that the 
Representative Body clearly favoured the proposal but did 
not realize its implications. Amid cries of protest, he 
suggested that the matter be referred to Council. 

Upon a motion from the floor, it was agreed “ That the 
question be now put.” 

The amendment calling for the addition of the words, 

. if Council, after examination, considers it possible” 
was lost. 

Dr. J. C. ARTHUR (Gateshead) moved to add the words 

. at the appropriate date.” Dr. D. P. STEVENSON, 
Secretary, said that if the motion was carried as it now 
stood it would be relatively easy for the Council to arrange 
the trial period of one year in connexion with the 1961 
meeting to be held in Sheffield, ‘because in that year the 
scientific meeting would be held in New Zealand and only 
the clinical meeting would be combined with the A.R.M. 
at Sheffield. 

Dr. D. H. ANDERSON (Sheffield) pointed out that there 
would not be sufficient accommodation in Sheffield to cater 
for the combined clinical and business meetings being held 
during the same week. Dr. ARTHUR claimed that that did 
not invalidate his amendment. If it could not be done at 
Sheffield it could be done on some later occasion. 

Dr. Arthur’s amendment was agreed to and carried as a 
substantive motion. 

Dr. B. H, PENTNEY (Camberwell) then moved that matters 
upon which the Council particularly required A.R.M. 
opinion should be considered in the first two days of the 
meeting. Dr. J. N. SwaINsTON (South Shields) opposed the 
motion in the light of what had been happening during the 
present A.R.M. On the second day of the meeting, neither 
the Public Health nor the Private Practice business had been 
concluded ; no one knew where they were. 

Dr. GiBSoN said that the Organization Committee would 
have had some sympathy with the proposal had it not been 
for the mention of “two days.” If everything were put in 
the first two days there would be a fair amount of chaos 
and the other two days would be uninteresting, to say the 
least of it. 

The Camberwell motion was lost. 


“ 


“ 
. 


Public Health Committee 


A motion by Dr. D. W. K. BUCHANAN (City of Dundee) 
urging that the Public Health Committee should be granted 
autonomous powers forthwith was carried as a reference to 
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Council, after Dr. T. M. GatLtoway (Worcester and 
Bromsgrove), speaking against the motion, had expressed 
regret that autonomous powers should be held by any 
subsidiary part of the organization. 


Articles, By-laws, and R.B. Standing Orders 


An amendment moved by Dr. R. P. HENDRY (Rugby, with 
South Warwickshire) calling for the reference back of a 
paragraph in the Annual Report dealing with the 
implementation by Council of A.R.M. resolutions was 
defeated. 

Autonomous Bodies 


Dr. Gipson formally moved the adoption of the following 
Council recommendation: 


That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists 
Committee be renewed in respect of the year 1959-60. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may 
prejudice the interests of another part of the profession without 
full prior consultation with the appropriate interests, and 
(2) that their autonomous powers will be used to expedite and 
not delay the work of the Association. 


Dr. R. P. HeNpRy (Rugby, with South Warwickshire) 
moved as an amendment that to the Council’s recommenda- 
tion there should be added: 

. . . (3) that any proposal to change current policy which 
would affect other branches of the protession will take the 
form of a private recommendation to Counci} rather than a 
public announcement of disunity of action. 

On a show of hands the amendment was defeated by 132 
votes to 82. 

The original motion was then carried. 


Roll of Fellows 


Dr. St. G. B. D. Gray (S.W. Essex) moved: “ That this 
Meeting is of the opinion that Fellows of the British Medical 
Association shall be ex-officio members of the executive 
committee of the Division to which they belong.” 


Dr. Gisson said he was happy to accept the motion, and ° 


it was agreed to. 


“ Hospital Gazetteer ” 


A motion from South Shields asked the Meeting to 
consider that publication of the Hospital Gazetteer was 
inadvisable as it was likely to create difficulties in hospitals 
which were at present unable to recruit adequate junior 
medical staff. Dr. J. N. SwWAINSTON, moving, said that a 
danger arose from the questionary from which the Gazetteer 
was being compiled. If the details of hospital staffing and 
accommodation were correctly filled in, some hospitals 
would not attract any staff at all. (Cries of ‘“ That is the 
idea.”) Dr. Swainston said it stressed too much recreation 
and accommodation. Some hospitals might find that 
because they had not got a tennis court they would not 
get junior staff. 

Dr. J. S. Nose (Blyth, with Morpeth) said that if any 
hospital had anything to fear from the Hospital Gazetteer, 
so much the better for the Hospital Gazetteer. Dr. GIBSON 
pointed out that the Gazetteer should be ready in a few 
months’ time. He hoped it would not be necessary to start 
all over again. Dr. SwaINsTON, in reply, said that, if the 
returns had been coming in well, that was because they had 
been completed out of respect for the B.M.A. and regardless 
of objections to it held by many people. 

The amendment was lost. 

Dr. J. N. SwaINsTON (South Shields) moved that certain 
questions be omitted from the Hospital Gazetteer 
questionary. He said that only four questions were in fact 
involved, but the effect of these questions, if completed 
truthfully by certain hospitals, might be to prejudice a 
young. practitioner against them. Moreover, the 
information called for would give a true picture of 
conditions only at the time the Gazetteer was published, and 
these conditions might change. 


Dr. J. S. Happet (Winchester) asked how representatives 
could be expected to vote on the detail of a questionary 
which most of them had not seen. Dr. GIBSON assured 
him that it had been compiled with the fullest assistance 
from junior hospital staffs. Mr. A. LAWRENCE ABEL 
(Marylebone) said that one of the questions asked what 
arrangements were made for locums in the event of sickness 
or holidays. It was well known that many of the junior 
staff of hospitals were overworked and underpaid, and he 
considered it was the duty of representatives to see that 
they were not exploited 

Dr. SwaINSTON, in reply, said that if the four questions 
were omitted there was nothing to prevent a junior medical 
officer from asking for information on these points when 
he went for interview. 

The South Shields motion was lost. 

The remainder of the Report under “ Organization ” was 
approved. 

The meeting adjourned at 6.30 p.m. 


(To be continued) 


SUPERANNUATION AND THE M.R.C. 


Following talks between the Association and the Ministry 
of Health, the Medical Research Council has now been 
constituted an “ employing authority” for the purposes of 
the National Health Service (Superannuation) Regulations. 
This removes an anomaly whereby those doctors who were 
employed on research under the M.R.C. following N.H.S. 
appointments could not continue to contribute towards their 
pensions during the period of their research grant. Under 
the new directive the M.R.C. is now able to pay the 
employer’s contribution of 8%, which it was always willing, 
but technically unable, to do. The present direction deals 
only with new research appointments, but it is understood 
that a further direction will be issued to cover those holding 
existing grants. 


CENTRAL HEALTH SERVICES COUNCIL AND 
STANDING ADVISORY COMMITTEES 
MEMBERSHIP 


The Central Health Services Council has re-elected Lord 
Cohen of Birkenhead as chairman for the year ending 
June 30, 1960. The Minister of Health has made the 
following appointments and reappointments of medical 
members of the Central Health Services Council and 
Standing Advisory Committees. Central Health Services 
Council.—New: Professor R. E. Tunbridge. Reappointed: 
Mr. H. J. B. Atkins, Professor D. H. Collins, Dr. A. Talbot 
Rogers, Dr. E. J. Rees. Standing Medical Advisory 
Committee.—New: Professor R. E. Tunbridge. 
Reappointed: Mr. H. J. B. Atkins, Professor D. H. 
Collins, Dr. A. Talbot Rogers, Dr. E. J. Rees, Dr. S. 
Whately Davidson. Standing Maternity and Midwifery 
Advisory Committee—Reappointed: Dr. E. J. Rees, Dr. 
A. Talbot Rogers, Sir Arthur Gemmell, Dr. J. Forest 
Smith. Standing Pharmaceutical Advisory Committee.— 
Reappointed: Professor A. Wilson. Standing Ophthalmic 
Advisory Committee-—New: Dr. Annis Gillie, Dr. T. McC. 
Montford. Reappointed: Sir Tudor Thomas. Standing 
Nursing Advisory Committee—New: Dr. J. O. F. Davies, 
Professor R. E. Tunbridge. Standing Mental Health 
Advisory Committee—Reappointed: Dr. D. Curran, Dr. 
J. R. Rees, Dr. C. A. H. Watts. Standing Tuberculosis 
Advisory Committee.—Reappointed: Mr. N. R. Barrett, 
Dr. J. Grant, Dr. F. A. H. Simmonds. Standing Cancer 
and Radiotherapy Advisory Committee.—New: Professor 
R. E. Tunbridge. Reappointed: Dr. E. J. Rees, Dr. J. R. K. 
Paterson, Professor R. W. Scarff, Professor F. W. Spiers. 
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W.M.A. GENERAL ASSEMBLY, BERLIN, 1959 


Two holiday tours, open to members of the B.M.A. and 
of the British Supporting Group of the W.M.A. and their 
wives, are being organized to coincide with the W.M.A. 
General Assembly in Berlin in September, 1960. One tour 
will include three days at Oberammergau, via Hook of 
Holland, Cologne, Frankfurt, Kassel, Berlin; Munich; the 
inclusive cost will be about £80 per head. The second 
tour includes four days in Moscow, via Copenhagen, 
Stockholm, Helsinki, Leningrad, and then via Warsaw to 
Berlin. The inclusive cost will be 110-120 guineas. Both 
tours are first-class throughout. 

Early application is advisable, and further details may be 
obtained from the Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1. 


CHARLES HASTINGS MEMORIAL FESTIVAL 


The second Sir Charles Hastings Memorial Festival will take 
place on Wednesday, October 14, at Worcester, when the 
memorial lecture will be given by Sir Zachary Cope. A 
memorial service will be held in the cathedral at 12 noon, 
with an address by the Dean of Worcester, the Very 
Reverend R. L. P. Milburn. Luncheon in the Guildhall 
at 1 p.m. will be followed by the memorial lecture at 3 p.m. 
Tea will be provided at Worcester Royal Infirmary at 
4.30 p.m. 

Members of the Association are invited to apply for tickets 
to attend the festival, which is open also to members’ wives 
and relatives. The price of luncheon is £1 5s. Application 
should be made early, since accommodation is limited, to 
Dr. M. P. Martin, 5, The Bull Ring, St. John’s, Worcester. 


PRESCRIPTION CHARGES IN AUSTRALIA 


Changes in the Australian health service are introduced by 
the country’s new budget. Prescriptions, which were free 
to the patient for a limited range of drugs, will cost 5s. 
each, although the range is to be extended to cover virtually 
the whole field. Thus, although there will be a charge for 
drugs which are now free, the patient will pay no more 
than 5s. a prescription for drugs which in the past would 
have cost him a great deal more. The change follows a 
rise in the cost of general pharmaceutical benefits from 
about £3,000,000 a year when the scheme started in 1950-1 
to £18,450,000 last year. The number of prescriptions rose 
from 3,600,000 to an estimated 16,000,000. 

The Australian Government is to negotiate with registered 
medical benefits funds to introduce considerably higher 
Government and fund benefits for major surgery and certain 
other medical services. The maximum benefit for a major 
operation will be increased from £30 to £60. Contributions 
by insured persons to their medical insurance organizations 
will rise by a few pence a week. The plan will come into 
operation on January 1, 1960. 


Correspondence 


Medical Superintendents of Psychiatric Hospitals 


Sir,—The members of the Nottingham Area No. 3 Group 
Medical Committee view with concern recent developments 
which tend to weaken the position of the medical super- 
intendent of psychiatric hospitals and wish to affirm their 
conviction that most of the modern advances in psychiatry, 
especially in the field of ‘“ administrative psychiatry,” would 
not have taken place without the specific role of individual 
superintendents, and that a weakening or disappearance of 
their function would lead to an irreparable loss of the 
advances made. 


We are of the opinion that many of the tendencies to 
undermine the position of the superintendent are based on 
the common but mistaken idea that a psychiatric hospital 
is basically “just like any other hospital,” and that 
psychiatry is “just like any other branch of medicine.” 
We feel that such facile analogies and generalizations 
obscure the true picture and that future mental health policy 
must be based on a correct assessment of the part which 
psychiatric hospitals will have to play. While many other 
hospitals can and do function well under a lay administrator 
or some medical committee, this is not possible in the case 
of psychiatric hospitals. We should like to mention the 
following points, which in our opinion indicate the need 
for the continuation of the office of medical superintendency. 
These points can be grouped progressively under three 
headings: (1) in the psychiatric hospital ; (2) in the mental 
health service ; and (3) in the relationship to the community. 


(1) A general hospital may have a great number of departments 
which may well function independently of each other. A 
psychiatric hospital on the other hand is (or, at any rate, should 
be) an organic structure; it is a therapeutic community—i.e., a 
super-departmental organization which depends essentially on a 
central policy represented by the medical superintendent. It is 
not only the co-ordination of the various departments that is the 
main responsibility of the superintendent, but the creation of that 
higher organization. Such questions as the establishment of 
workshops, hostels, clubs, out-patient clinics of various types, 
day hospitals, and many others require medical planning. We 
have no doubt that this cannot possibly be carried out by a lay 
administrator, individual consultants, or a medical committee. 

(2) The psychiatric hospital, however, represents only one aspect 
of a mental health service, which in its ideal form should be 
comprehensive. It is being recognized that a great deal of 
responsibility for psychiatric care rests with the community, and 
the forthcoming mental health legislation is paying due regard 
to this aspect. Inevitably, local health authorities will have to 
develop their pre-hospital and post-hospital services to a larger 
extent than they have done in most cases so far. The unfortunate 
division of responsibility for the patient between hospital and 
local authority services can be overcome only if full use is made 
of “joint user” arrangements under which the medical 
superintendent acts in an advisory and co-ordinating capacity for 
the local authority. His role then becomes comparable with and 
complementary to that of the M.O.H. 

(3) A full, comprehensive mental health service, such as is 
envisaged by this committee, forms part of the general community 
services. Provision must be made for psychiatric advice to child 
guidance centres, marriage guidance clinics, the courts, the 
probation service, the welfare services, the Ministry of Labour, 
the Ministry of Pensions, and other social agencies. All this 
requires a central policy to co-ordinate the different services and 
reconcile conflicting demands. Planning for future needs, the 
initiation of action, and the assumption of leadership are the 
functions of the medical administrator representing the mental 
health service, and only the medical superintendent can speak 
with the necessary authority. He represents the psychiatric 
hospital to the community and in return makes possible in the 
hospital the fulfilment of the community’s needs. His work is to 
harmonize and balance the interaction of hospital and community, 
and he can do this only if he is able to stand above divisions in 
the hospital and sectional interest in the community. It is difficult 
to see how this can be done by a lay administrator or any 
committee. 


For these reasons this Group Medical Committee, which 
consists of eight consultants (including three superintendents) 
and four S.H.M.O.s of three hospitals, would welcome an 
exchange of views with others who find themselves in agree- 
ment with us in order to consider what steps could be taken 
to prevent a weakening of the position of the medical 
superintendent. It is perhaps not unnecessary to say that 
this letter was first suggested and drafted by members who 
are not medical superintendents. We realize that medical 
superintendents themselves might hesitate to take any action 
because they could be suspected of speaking pro domo. 
Comments are invited and should be sent to me at 
Mapperley Hospital, Nottingham.—I am, etc., 


Nottingham. 


H. FISHER, 


Hon. Secretary, Nottingham 
Area No. 3 Group Medical Committee. 
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Obstetrics in General Practice 


Sir,—I feel obliged once again to ask for the hospitality 
of your columns in order to comment on the letter from 
Dr. Robert Burns (Supplement, June 13, p. 278). I am 
entirely in agreement with the first three points made in 
his letter, which illustrate further the disadvantages which 
may accrue if the Cranbrook report is adopted in its present 
form. In the last paragraph of his letter, however, he puts 
forward his views on duties to be carried out during labour, 
and recommends that the obstetric fee should be conditional 
on attendance or otherwise during labour. 

First, on principle, I feel that further regulations governing 
the behaviour of doctors vis-d-vis their patients are to be 
deprecated, In my view, the N.H.S. is already sufficiently 
burdened with rules and regulations to satisfy the majority 
of practitioners. We should do nothing to encourage further 
steps in this direction. Secondly, with reference to the 
conduct of labour, it is my opinion that each doctor who 
practises obstetrics in general practice has his own methods. 
We are fortunately still able to treat our patients without 
interference in this respect. Some G.P.s will undoubtedly 
insist on being present throughout all their patients’ labours. 
Others may prefer to select certain cases which, one feels, 
may present difficulties, and attend only these, leaving a 
proportion of cases which seem to be normal to be delivered 
by the midwife. In my experience, there does not appear 
to be any special virtue in being present at all cases, even if 
this were practicable. Dr. Burns also gives the impression 
(I[.am sure quite unintentionally) that a midwife is incapable 
of conducting a normal labour without the presence of the 
doctor, a view which I am sure is not shared by the midwives. 

No, this is not the solution, I venture to suggest that 
doctor and midwife in consultation should decide on the 
conduct of labour for each case. If it is considered in the 
patient’s interest, then the doctor should attend labour. If 
no special indication is present, do not compel him to go 
by regulation on penalty of withholding fees. Conscientious 
antenatal care, attendance in selected cases, confinement of 
complicated cases in hospital, and availability during 


emergency are the corner-stones of present-day domiciliary . 


midwifery. G.P.s who practise obstetrics with these points 

in mind earn their obstetric fee with interest. Do not 

forget that ultimate responsibility is theirs, in attendance, or 

“lying in bed.”—I am, etc., 
Hornchurch, Essex. 


D. D. Cowen. 


Resident Hospital Staff 


Sir—Thank you for publishing Dr. P. O. Nicholas’s 
important letter (Supplement, August 1, p. 15). Many of 
the issues he tabulated—i.e., adequate accommodation for 
single and married doctors, proper daily or weekly off-duty 
hours, locums for doctors’ holidays, and satisfactory food 
—are all items which any self-respecting hospital manage- 
ment committee will, of course, have completely under 
control by now, ten years after the commencement of the 
Health Service. Should such difficulties still exist then they 
should be made known, through the pages of the B.M.J. 
and direct to the Ministry, so that all may know the 
inadequacy and lack of responsibility toward junior staff 
of the offending hospital in question. I suggest that only 
by such seemingly drastic means will this kind of poor 
treatment and exploitation of junior doctors be eradicated 
for good. 

I wili not dwell on this, as I sincerely hope and believe 
that the lack of the above-listed arrangements only applies 
to a few hospitals. I personally have not met difficulties 
of this type in peripheral hospitals, and only in teaching 
hospitals in respect of poor off-duty hours. 

Unlike Dr. Nicholas, I believe it is the question of the 
junior hospital doctor’s salary which is in immediate need 
of being increased. At the moment the junior doctor 
receives the pay of an errand-boy. And this is after three 
years at a university, three years at a medical school, and 
probably several years post-qualifying. Even if he is on 


the top scale for a house officer of £600 per annum his 
monthly cheque is of approximately £30 after he has paid 
for the cost of his board back to the hospital. Many are 
married: how can they afford to support a family on £7 
to £8 per week ? His position is ridiculous. He has no 
representation on any committee which has authority to 
arbitrate on the question of salary, and it seems he must 
therefore just accept matters as they are. After all, it is 
not quite nice for juniors to make a fuss about such matters. 
The apathy which appears to exist throughout senior 
members of the profession on this question, which worries 
their junior colleagues, is quite appalling. The junior 
engineer after less years’ training and working much shorter 
hours receives almost twice and sometimes more than twice 
the junior doctor’s salary. 

When are the members of the profession who have any 
say in this matter going to do something about it ?—I 
am, etc., 


London, W.12. E. A. HARVEY-SMITH. 


Sir,—I entirely agree with the eight suggestions made by 
Dr. P. O. Nicholas in his excellent letter (Supplement, 
August 1, p. 15). I would not, however, agree that 11 
years of chronic shortage of residents with a twice-yearly 
acute flare-up constitutes only a little discomfort to 
members of group medical committees. Although hospitals 
in my group have provided married quarters and living-out 
accommodation, the position of the resident staff on June 1 
of this year was as follows: number of posts, 20; number 
filled, 15 (I would add that 8 of the 15 posts were filled 
by overseas graduates, and I therefore agree with Dr. 
Nicholas that the hospital services in this part of the country 
would have collapsed if they had gone home). Inevitably, 
therefore, if the: present number of beds are to be kept open, 
the resident staff, because of this shortage, are overworked. 
Inevitably, also, we cannot attract newly qualified graduates 
from the teaching centres because they know of the shortage 
and because they know that they will be overworked if 
they come to us. It seemed to me that my suggestions 
(Supplement, May 9, p. 213), although only a compromise, 
might break this vicious circle. I think that most of us in 
the peripheral hospitals would welcome a respite from the 
chronic shortage, even if it were only for a year or two.— 
I am, etc., 


Dudley, Worcs. L. H. G. Moore. 


Artificial Insemination 


Sir,—It is suggested that paragraph 3 of the final 
recommendations in the memorandum of evidence sub- 
mitted by the B.M.A. to the Departmental Committee 
(Supplement, June 27, p. 291) would have been more 
comprehensive had it continued: “It is equally essential 
that the identity of the applicant couple should be unknown 
to the donor, whether he be a medical practitioner or a 
layman responding to a request of a medical practitioner.” 
—I am, etc., 

Beaminster. 


E. A. PENNY. 


Shortage of Locums 


Sir,—It is reported (Supplement, July 25, p. 11) that the 
Chairman of Council accepted the request contained in a 
motion by the Blyth and Morpeth division “to prepare a 
scheme to encourage doctors to undertake locum work 
prior to entering general practice ” (my italics), but how can 
this policy be reconciled with that implicit in the trainee 
practitioner scheme? Are doctors now employed as 
“trainees” for a full year at no expense to their principals 
in fact acting as locums in full charge for short or (in the 
aggregate) long periods during their twelve months’ 
employment ? 

Is a fully registered doctor without experience, “ trainee ” 
or otherwise, of general practice competent to take charge 
while a general practitioner is away from his practice ? 
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Blyth and Morpeth doctors appear to think the answer is 
“yes” and I would personally agree in the case of a doctor 
who is confident enough to apply for the job. I venture to 
Suggest that many fellow taxpayers who subsidize the 
payment of trainee practitioners’ salaries will welcome a 
clarification of B.M.A. policy on these questions—I am, 
etc., 

London, N.W.8. ALISTAIR FRENCH. 


Resident Hospital Staff 


Sir,—How right Mr. M. C. T. Reilly is (Supplement, 
July 18, p. 8). The major non-teaching hospitals, whose 
consultant staffs live up to their moral obligations to their 
registrars and housemen, do teach and do train these 
younger men and women, many of whom gain their higher 
qualifications from these hospitals. Those of them who 
have had experience in both teaching and non-teaching 
hospitals will testify to the fact that the width of material 
and experience is greater in the latter than in the former. 

The major non-teaching hospitals, many with standards 
equalling those of the teaching hospitals, have so much to 
give in postgraduate teaching and width of experience that 
it would not be unreasonable or unrealistic to suggest that 
service in the registrar grades in a non-teaching hospital 
should be a sine qua non for consultant appointment. Surely 
the time has gone for the halo of the teaching hospital to 
count so much and non-teaching hospital experience so little 
at appointment committees. Those of us who are associated 
with these non-teaching regional board hospitals have 
justification for pride without conceit.—I am, etc., 


Warminster. CHARLES E. KINDERSLEY. 
Association Notices 
Diary of Central Meetings 

SEPTEMBER 

14 Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. | 

15 Tues. Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m. 

16 Wed. Working Party on the Future of Occupational 
Health Services, 11 a.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 7 

22 Tues. Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 

30 Wed. Maritime Subcommittee, Private Practice 


Committee, 2 p.m. 


Meetings of Branches and Divisions 


ASHTON-UNDER-LYNE DIVISION 
The following officers were elected at the annual general meeting 
on April 14: 
Chairman.—Dr. J. A. Fiddian. 
Vice-chairman and Honorary Treasurer——Dr. M. J. Twomey. 
Honorary Secretary.—Dr. J. E. Morris. 


AYRSHIRE DIVISION 

On March 13 the chairman of the Division, the secretary, a 
member of Council, and a former partner in practice waited on 
Dr. W. Douglas Frew at his house in Mauchline and presented 
to him the Fellowship Certificate of the British Medical Associa- 
tion. Dr. Alex. Scott, member of Council, who made the 
presentation, referred to Dr. Frew’s wonderful record of service 
to the profession in Ayrshire from the late ‘twenties right on 
through the war. Dr. Frew suitably replied. _ 

On March 22 at a meeting of the Division, the honorary 
secretary, Dr. Bryce R. Nisbet, was presented by the chairman, 
Dr. Hugh Paterson, with his certificate of Fellowship. In making 
the presentation, Dr. Paterson referred to the fact that Dr. Nisbet 
had been secretary of the Division since 1931 and in addition 
secretary of the local medical war committee and, since 1948, 
secretary of the local medical committee. 


BOLTON DIVISION 
Pe. eee officers were elected at the annual meeting on 
pri : 
Chairman.—Dr. I. Affleck. 
Vice-chairman.—Dr. B. Thornley. 
Honorary Secretary and Treasurer—Dr. B. Hendy. 
Joint Honorary Secretary —Dr. M. S. Rowley. 


BRISTOL DIVISION 
The following officers have been elected: 
Chairmaa.—Dr. W. J. S. Cameron. 
Chairman-elect.—Mr. C. Bartlett. 


Joint Honorary Secretaries—Dr. A. S. Anderson and Dr. H. 
Temple Phillips. 


Honorary Treasurer.—Dr. C. Dix. 


BROMLEY DIVISION 
At the annual general meeting on April 22 the following officers 
were elected: 
Chairman.—Dr. R. M. Penny. 
Vice-chairman.—Dr, L. R. L. Edwards. 
Honorary Secretary.—Dr. J. Fry. 


IsLE oF ELy Division 
The following officers have been appointed: 
Chairman.—Dr. J. R. F. Popplewell. 
Vice-chairman.—Mr. A. B, King. 
Honorary Secretary and Treasurer—Dr. C. Thomas. 


KENYA BRANCH 

The annual general meeting was held on April 17, and the 
following officers were elected: 

President.—Dr. G. C. Dockeray. 

Vice-president—Mr. R. K. A. van Someren. 

Honorary Secretary—Mr. A. Hicks. 

Honorary Treasurer—Dr. A. Hargreaves. 

Editor, East African Medical Journal.—Dr. J. A. Carman. 

An inscribed cigarette box was presented to Dr. J. A. Carman 
at the annual dinner as an expression of members’ appreciation 
of his many years of hard work and loyal service as honorary 
treasurer ot the Branch. , 


NELSON Division (NEW ZEALAND) 
The following officers have been elected: 
President—Dr. D. C. Low. 
Vice-president.—Dr. E. H. Peat. 
Honorary Secretary.—Dr. C. H. Belton. 


PORTSMOUTH DIVISION 
The following officers were elected at the annual general meeting 
on April 7: 
Chairman.—Dr. J. R. B. Hern. 
Vice-chairman.—Dr. J. C. Davis. 
Honorary Secretary.—Dr. P. W. Wells. 
Honorary treasurer——Dr. 1. T. McLachlan. 


SOUTHAMPTON DIVISION 
The following officers were elected at the annual general meeting 
on April 15: 
Chairman.—Dr. H. K. Meller. 
Vice-chairman.—Dr. E. L. McQuitty. 
Honorary Secretary and Treasurer —Dr. W. H. N. Angus. 


TARANAKI DIVISION (NEW ZEALAND) 
The following officers have been elected: 
President.—Dr. R. C. Gordon. 
Vice-president.—Mr. L. M. Berry. 
Honorary Secretary.—Dr. K. E. Berendsen. 


WESTERN AUSTRALIAN BRANCH : 

The annual general meeting was held on March 14. The 
following officers have been elected: 

President.—Dr. D. D. Keall. 

Vice-president —Dr. D. M. Clement. 

Honorary Secretary.—Dr. R. L. Leedman. 

Honorary Treasurer.—Dr. P. D. Goatcher. 

Honorary Assistant Treasurer—Dr. F. C. Macaulay. 

Chairman of Convocation.—Dr. A. L. Dawkins. 


Drs. C. W. Anderson and D. M. Clement were re-elected 
Federal Councillors for 1959. 


WINCHESTER DIVISION 
The following officers have been elected: 
Chairman.—Dr. G. Swift. 
Vice-chairman.—Dr. J. S. Happel. 
Honorary Secretary and Treasurer.—Dr. J. M. Forbes. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. David Watson (Lowestoft) 
is no longer authorized to be in possession of or to prescribe 
those drugs to which the Dangerous Drugs Regulations, 1953, 
apply. 


